.. AEPLICATION

FILED

Suite, Apl. #, etc.

City & State

FOR
REINSTATEMEN Dec 07 1999 8:00 am
DOCUMENT # P9S80 Secretary of State
1. Corporation Name
J. & J. SECURITY SERVICES CORP. TALLAHASSEE. FLORIBA
Principal Place of Business Mailing Address
216 WOODLAND ST. 2022 HOWLAND BLYD.
e A0 A
DELTONA FL 32725
If above édtjlresses are incarrect in anx way, lina through incorract Iiplormation and enter ooma.ction below. .
ngirmclpal Office Address, If Apilw;bjlle%; 3. New Mailing Cffice Address, if Applicable 4. ?gtlg)cl, worporas in(,):rb(auuaalmed mna”m

Suite, Apt. #, etc.

Applied For
Not Appricabie

o0, -
bal Colnt
| _2RTAS

WS- B

Zip Country

P

CERTIFICATE OF STATUS DESIRED []

$675 Adhitional Fee requinee
fur o Cortilieate of Statas

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

[ Name of Officers

Title(s} and/or Directors
1

Street Addrees of Each
s Officer and/or Director

. City / State 1 Zip

e Bobert £ IQwis

20(6 Woodled G

Ak

F0i6 ood kond S+

Sy ma fros

VP Phylhs Tams

Il 171 T

—

*EFH150. 00 -:iasi)m“

" 8. Name and Address of Current Registered Agent 9. Name snd A of New Reglsterad Agent
- Narme F ___‘_ . g‘
T JQrisS s
JARMIS, PHYLLIS A Streat Address (P.0. Box Number Is Not Ropeptable) g
2922 HOWLAND BLVD. §
STE- 3 Suite, Apt. #,
DELTONA FL 32725 iy 4 Siate [ 2Zip Code
10 1, being appointed the seyistered agent of the al namad corporation, am familiar with and accepf'the obiigations of .S.
e R . s
Signature of : :
Regstered Ager L@iﬁ%j—‘ a T RER B Dats /
REGISTERED AGENT MUIST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execite this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
" owed by 1he corporation have been paid and the names of individuals listed on this form do not quality 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 affect as if mads under oath.

—f

@)73!'[53‘-‘-

eDaylime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED Dats

0000571




