PLEASE READ ALL INSTRW NS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPA.. IMENT OF STATE
EOR Katherine Harris

Secretary of State | .
REINSTATEMENT DIVISION Of CORPORATIONS ‘ F 1 E D

DOCUMENT
1. Corporell;ijon Name # Pg7000016792 01 NUV \3 P“ '4: ‘-“B

COBRA PROTECTIVE SERVICES, INC. RY OF STATE
SECREICEe ronDa

Principa! Piage of Business Maijling Address

ke s A
MIAME FL 33142 MIAM) FL 33142

It above addresses are incarrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomporated or Qualitied

1701 SW 84 QOURT 1701 _SW_84 QXXIRT To Do Business in Florida 02,21“997
Suite, Apt. #, etc. Suite, Apt. #, etc. |

— oo B FENmber | [appledFor |
City & State City & State 650732406 Not Appiicable
MIAMI FIORTDA 6. N )
Zi Count Zi Countl 58 75 Additional Fee required
® 33155 [ " DADE " 33155 & DADE CERTIFIGATE OF STATUS DESIRED [ |NPyet s

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

_ Name of Officers Street Address of Each . )
1T|!ie(s) 2 and/or Directors 3 Otficer and /or Director 4 City/ Stats / Zip
D BRITO, MAURO D 2107 NW 23 ST. MIAMI FL 33142

100004714011 ——5
—12;’U?£Dl—-—| IlUE?—“UEE
SR UL
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
: Name e §

BRITO' MAURO D Strest Address (P.O. Box Number is Not Acceptable) g

2107 NW 23 ST. g

MIAMI FL 33142 Suite, Apt. #, Etc. o

City Sléaﬁ lZip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the cbligations of Saction 607.0508, F.S.

. T 4 e r—\'
Eleggni?t::gdo!‘\gem /P %rq/ % D o Date 11-08-01

REGISTERED AGENT MUST SIGN - t“-"{'

11. 1 certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whep filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of section 607,.0407 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}()), F.S. The information ifdicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /PG/M 5 BZEGIURE V Ji-o8 —~0o/

SlGNkTU RE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Date Daytime Phone #




