2007 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # P98000031787 _. 5 e 1

1. Entity Name
COMMERCE SECURITY INVESTMENTS, INC.

20070CT 23 PH e Ol

Principal Place of Business Mailing Address SEC RETA RYEEFF%_BE\-{} 3
1428 BRICKELL AVENUE 1428 BRICKELL AVENUE TALLAHASSEE.
EIGHTH FLOOR EIGHTH FLOOR
MIAMI, FL MIAMI, FL
A e A0
: 4901 NW 17th Way
Sulte. At #. et Sslilliel é“’e" . 163 10192007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 65-0830125 Not Applicable
Zp Country 3Z:|§3 09 Coun{]ySA 5. Certificate of Status Desired a ?g'gesqafgﬂ“ma'
6. Name and Address ol Current Registered Agent 7. Name and Add of New Regl ¢ Agant
Name
LEVY, ALAN M
4901 NW 17TH WAY Street Address (P.0. Box Number is Not Accepiable)
STE 103
FORT LAUDERDALE, FL 33309
PN City FL | Zip Code

gistered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accent

iallalo7

A
8. The above named entity submitg s ggteme
the obligations of registered nt. ”
SIGNATURE //

Signature. typeckesffinted nama of registeredAgefit and inle It applicable. fNOTE: " Agant sig: whan DATE
FILE NOWM! FEE IS $%50.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMie {Jchange [ Addition
NAME JAKABQVITS, ERNO NAME
STREET ADDRESS | 1327 H 46 ST STREET ADDRESS
CITY-ST-2IF BROCKLYN, NY 11219 CITY-5T- 2P
TITLE D ) Daleie TILE [ Change [ Addition
NAME KAHN, DAVID NAME
STREET ADDRESS | 1327 H 46 STREET STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11219 CiTy-S7-2IP ] L L
TMLE [J Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIFy-51-2P CIy-57-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TITLE O Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CiTY-ST-21P
TIE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
a

12. | heraby cerlify that the information supplied with thi fifing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated an this report or supplemental report isAfue And accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor
of the corporation or the regeiver or trustee empbwerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 2r Block 11

changed, or on an attachrdenp\ith an address, withfall other like empowered. /

SIGNATURE: _/ 7, 777 P o D
yz}uf/d’n}l&?wew NAME d:?iﬂi:,’ngn ORET).;' al !l\/')_} ate Daytime Phone #

PPN PR



