PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥, FLORIDA DEPARTMENT OF STATE

APPLICATION g ¥

FOR S SK ath:lm :' Satr ":' £ T.{f*ll‘-(ﬁgF o IALL
acretary of State SEGRE SIALL
REINSTATEMENT 5 DIVISION OF CORPORATIONS 'L",')!S!ON OF CORPORATIONS

DOCUMENT # P96000058470 990CT 19 PH 349

1. Corporation Name

SUPERVISION CCTV SYSTEMS INC.

Principal Place of Business Malling Address

5421 BEAUMONT CENTRE. STE. 600 5421 BEAUMONT CENTRE. STE. 600
TAMPA Ft 33634 TAMPA FL 33634

[ﬁg v ; /SN
H above addresses are incorrect in any way, line through incorrect Information and enler corection below. R E i ST”' . Fﬁ E E:!}i!r
TriT e r [ -

2. New Principal Office Address, Il Applicable 3. New Malling Ofiice Address, If Applicable 4. Date | ated or Qualified
To Do Buglness In Florida o7/ um
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 5 FE
. FE{ Number Applied For
City & State City & State 50-3389712 Not Applicabla
6. 2
- $8 15 Autditional Fec requaed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ SR

7. Namaes and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streat Address of Each
1T4tie(s) 2 andfor Directors 3 Officer end/or Direclor 4 City / State / Zip
D DIERKS, MILES M 4410 GOLF CLUB LANE TAMPA FL 33624
B0 DE{E}?DEBBBB—*—S
kTS0, 00 . sewk?50, 00
\ (ol
A
8. Nama and Address of Current Registered Agent %9. Name and Address of New Reglsterad Agent
Neme 3
DIERKS, MILES M Sireet Address {P.0, Box Number i8 Nol Acceptabh g
5421 BEAUMONT CENTRE, STE. 600 roet Address {P.0. Box Nurmber piebi) E
TAMPA FL 33634 Sulte, Apt. %, Etc.

Chy Siate | Zip Code

10. 1, being eppointed the registered agent of the above named corporation, am familiar with and accept ihe obligations of Sectlon 807.0505, F.5.

) P +- -
Signature of : ! l—perp /9 ’
Registered Agent I N Date S

REGISTERED AGENT MUST SIGN 4

11, | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application ss provided for in chapter 607 or 817, F.S. | further ceriffy that when filing
this reinstatement application, the reason for dissolution has been eliminated, fhe corporale name salisfies the requirements of section 607.0401 or 617.0401, F.6., that ali fees
owed by tha corporation have been pald and the names of Individuals tisted on this form do not qualify for an exemption under section 118.07(3)i}, F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

3 @/((/17 2, - 22 #8
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T

SIGNATURE:

M S ¥
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

eES M DIERKS




