PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) D %

APPLICATION FLORIDA DEPARTMENT OF STATE| - -
Glenda E. Hood
FOR Secretary of State F_' ‘ L {f- D
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P98000075187 030EC 17 K2
1. Corporation Nama crpn !M{‘g i ?J ‘]‘,’1\\{@
YRR ety EL DR
VIDEQ. SECURITY SYSTEMS, INC. PRLLANAGO '/3' .
Principal F' '‘wce of Business Mailing Address
6801 LAKE WORTH RD.. STE. 124 6801 LAKE WORTH RD.. STE. 124 “ll"ll”"
LAKE WORTH FL 33467 LAKE WORTH FL 33467
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1
2. New Principal Office Address, If Applicable 22 New Mailing O ace Address If Applicable 4, 'll?mlg lnacorporatqd ?:,I Q'l:’ahf,ed
5/ r 0 Lo Business In rloroa
Suite, Apt. #, etc. Suite, Apt #, ete. ) 08[26/ 1998
# 3 5. FEI Number Applied For
Ciy & State Clty:& State - % T - 650864899 - - - Not Applicable
: 6. $8.75 Additional Fee required
Zip Country 3 2960 C°““"zt‘_( A‘ CERTIFICATE OF STATUS DESIRED [] [JPSNPSTHISRpT WA
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'"‘°'(S) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
P DIPIERRO, ROGER 6801 LAKE WORTH ROAD, SUITE 124 LAKE WORTH FL 33467
P e ] F U
iz |
R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
oL —— - - —— _ . PO . o= o - - —— o t— —
PIERRO, ROGER DI Street Address (P.O. Box Number is Not Acceptable)
6801 LAKE WORTH RD., STE. 124
LAKE WORTH FL 33467 Sue, Apt. #, Eto.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named comoration, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

pae _ L // 3/4?
/S /7

REGISTERED AGENT MUST SIGN

L -
11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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)(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.

SIGNATURE: % /%/ / 2//2/43 (s‘s/)éaﬂ 090 .

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (7/03)



got?

e e o Em o vr = o e e o o m e e = = = = e am

Security Systems, Inc. 2—A)

Florida Department of State
Division of Corporations
P£.0. Box 6327
Tallahassee, Florida 32314

December-12, 2003

RE: Dissolution or Revocation
Doc. # P98000075187

This letter is drafted after my phone conversation with your representative on December
12, 2003. 1 never received notice on the filing of this form, and was told that it had been.
gent bggé; to the State. Please except my apology for the delay along with my check for -

150.00 fee. ’

If you have any further comments or questions on this matter please call or write to me.
| hope that this resolves this issue, and thank you for your patients.

Have a wonderful Holiday!

Respectfuily,
oy

Rogeér Di Pierro

President L
230 S. Lakeside Drive
Apt # 3

Lake Worth, FL 33460

561-547-9899

U.L. Central Station Monitoring
CCTV » Alarms - Intercoms * Sales + Repairs » Installations
§t. License # EG0000031



