PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI;:IgATION Katherine Harris F[ELEEJ
R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . OOAPRIOD PH 3: 31

DOCUMENT # P96000081431 SESRETARY 6F STAFE,
1. Cotporation Name TALEABASSEE,F G R]Bn

P.C. AFFORDABLE SECURITY I, INC.

Principal Place of Business Mailing Address
'

6401 CONGRESS AVENUE 640t CONGRESS AVENUE
SUITE 120 SUITE 120
BOCA RATON FL 33487 BOCA RATON FL 33487 @

I above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiie
To Do Business in Florida 10 ’mmr——-—
Suite, Apt. #, elc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 650700347 Not Appiicable
Zip Country Zip Country 6. W, %8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [ e e et (1

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T'|tle(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
B | GHREERSEOTT 6401-GONGRESS-AVENYE-SUFFE-120 BOGA-RATON-H=33487
F COFFER, PRESTON 6401 CONGRESS AVENUE, SUNE 120 BOCA RATON FL 33487
PP
VD | chas —Guerty, Juut b%or cavbess Fvl LuTE (a0 BWr Hayor, L £7187
2OO0n321 340 -3
2O 1T —002
. E- ] 4 e {0 g 2 0N 1) »
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
GHRLEY, SE6F—. Rodert ., Zereen
! Streel Address (P.O. Box Number Is Not Acceptable)
6401+-CONGRESS-AVENUE
4o MW Comrspmatt BLVD
~SUE00——. Suite, Apt. #, Etc.
BOCA RATON-EL 33487 __Jee- &
City State j Zip Code
) A R FL | 33%(
10. 1, being appointed the re%ﬂg&e abo med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i L7 B
somes  fSTAC P JFARE REQUIRED e Sotles
~ R?STSTERED AGENTMUSTSIGN  MuofeT €. 2 €145

B
11. | cartify that | am an officer or director or the receiver or trusiee empowared to execute this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(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.

SIGRATURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR Daytime Phone #

s:GNATURE/szZNJ(T&WﬂFKZE@M Corfric ?/‘7!/06 S¢ ‘H‘f—fulr(E
ME Date

CR2E040 (8/99)

00sa308 AF



