OMPLETING THIS FORM.

v ASPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harrls '
\ - FOR Secretary of State FILED
‘REINSTATEMENT DIVISION OF CORPORATIONS 990CT 28 PM 1 28

DOCUMENT # P98000051 485 -
1. Corporation Name fﬁﬁ&ﬁ%&éfﬂs}%&
SULA SECURITY, INC.

Principa! Place of Business Mailing Address

s e scn o uc A R A
REINSTATEMENT (e

if above addressas are incorrect in any way, line through incorrect information and enter cofrection below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, i Applicable or Qualified
To Do Business in F!orida m m' m
Suite, Apt. ¥, efc Suite, Apt. #, etc.
§. FEI Number Applied For
City & State City & State Not ble
- 8.
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Stree! Addresses of Each Officer and/or Director (Fiorida nonprofit cofporations must list at ieast 3 directors)

I Name of Officers Sireet Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Direclor ‘ City / State / Zip
D SULA, MIFTF 8409 GRANITE PLACE TAMPA FL 33613
DDDDDSDB‘!DEID-—— -5
=1 403/ SHEES
AR TSO. 00 *M*?SU UU
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
8409 (;::IIHE PLACE Sireet Address (P.O. Box Number la Not Acceptable)
TAMPA FL 33813 Euhte, Apt. ¥, Etc.

0.1, being appointed the registerad ageni of the above named corporaiion, am familiar with and accept ihe obligations of Section 607.0505, F.5.
Signature of T2, é r& 2 /{ : Ly ’w'g pEEsy ™ N
Rgglstered Agemi ( / / 9__,-—-—" ‘ Gl AT Date /ﬂ- /{—?ﬁ

REGISTERED AGENT MUST SIGN

i

7

11. | certify that | am an officer or diraclor or the recelver or trustee empowered to execule thia application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that al! fees
owad by the corporation have bean paid and the names of individuats sted on this form do not qualify for an mmpcion under section 110.07(3X1), F.S. The Inlorma indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath

£
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