PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORE)/I
FILE

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith " TCNTap
REINSTATEMENT Secretary of State 03 JAK 30 AMI10: G3
DIVISION OF CORPORATIONS o {"‘ﬁ'"“’-i-i" 0F < LET{;\%:Q
. , LAHASSER, FLG
DOCUMENT # P 27.0000440(> TALLARAS
1. Corporation Name
M!ID FLORIDA SECURITY GROUP, INC
? SOO0L 1182120
: 014297031 |1f¥5?"ﬂD4 ¥4 751, 00
3. Principal Office Address 3. Mailing Office Address e o B L
1900 S HARBOR CITY BLVD 1900 S HARBOR CITY BLVD EE@%S?%@EME il g -0Z
Suite, Apt. #, elc. Suite, Apt. ¥, alc.
103 103 e ™™ 7797 . I
City & State City & State = e
= FEI Number pli or
MELBOURNE MELBOURNE 56-3511399 Not Appicatis
Zip Country Zip Country 6. 215
32901 us 32901 CERTIFICATE OF STATUS DESIRED 7] i [ Additiona) Few reduired
7. Name and Address of Current Registered Agei
Mame

MARK A BIRMINGHAM

Street Address (P.O. Box Number is Not Acceptable)

1900 S HARBOR CITY BLVD

Suite, Apt. #, Etc.

103
Y MELBOUANE EL | 25 32001
__—u'/_ FL

CR2E0S1 (#/01)

g?gr}:::zdoigm @ REGISTERED AGENT MUST SIGN ete S
8. Names and Stredf Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tities Offcers snd or Directors Offost s ot Girodtor City / State / Zip
TREAS [ PATRICIA BIRMINGHAM 1900 S HABOR CITY BLVD STE 103 i MELBOURNE FL 32901
SEC MARK A BIRMINGHAM 1900 S HARBOR CITY BLVD STE103 | MELBOURNE FL 32901

| |
10. 1 cortify that | am an officer er director or the receive, trustee empowered to execute this application as provided for it chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dis: lon has been eliminated, the corporate name satisfias the requirements of section §07.0401 or 617.0401, F.5,, that all fees

owed by tha corporation havp names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The informaticn indicated
on this application js-4ras ’s:gnature shall hava the same legal effect as if made under oath.
BE Y

o s B eirsng e (o CP-2323

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
éydﬂ

=
SIGNATURE: /




