STRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ ALL |

FILED
SINOV -1 AM1I: L6

SECKRETART OF STATE
TALLAHASSEE. FLORIDA

' 1
i |

DOCUMENT # P98000084306

1. Corporation Name

TRONEX INTERNATIONAL SECURITY OF SOUTH FLORIDA,
INC.

r Principal Place of Business

Mailing Address

1721 NW. B2ND AVENUE
MIAMI FL 33126

1721 NW. 82ND AVENUE
MIAM! FL 33126

It at.ove addiesses are incorrect in any way, line through incorret information and enter correction below.

0u/1I5/a9 20043 045 180

2 Nuw Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business In Florida

$%0 AW w“srﬂua

Suite, Apt #, etc Suits, Apt. #, etc. m!aol1m
5. FEI Number Applied For
| City & State City & State [ ( -d P) &/ Not Applicable

CERTIFICATE OF STATUS DESIReD ]

g/“M,_ffg{a# 5.
2ip Country Zip Country
33428 q4s-

| =

7. Names and Street Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list gt least 3 directors)

Name of Officers Street Address of Each
] Title(s) R and/or Directors 2 Officer and/or Direclor ‘ City / State / Zip
D FLETCHER, GEORGE 1721 N.W. 82ND AVENUE MIAMI FL 33126
D ROBINSON, CRAIG 1721 NW. 82ND AVENUE MIAMI FL 33126

_sp

8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Kiss Trgtet /4

EISINGER, DENNIS J ESQ.

Street Address (P.C. Box Number is Not Acceptable
4000 HOLLYWOOD BOULEVARD /a0 AL £/¢ ras éz}n
SUITE 285-S Sulte, Apt. #, Etc.
/0
HOLLYWOOD FL 33021 - /: i Zip Godo
LPembtoice flves [FL | 30.¢

10. |, being appointed the registe%f th%ﬂamad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigture of ; E ' )
e g|~.u-r:‘! Agernt _ J A’% Date lQ‘Z ’u,l 4’

REGISTERFD AGENT MUST SIGN

1. 1 cartify that | am an officer or director or the receiver or trustee empowerad to execute 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 baen sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that &ll fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as If made under oath.

s_-

«¢ MATURE AND TYPED OR PRINfED NAME OF SIGNING OFFICER OR Dlﬂem

SIGNATURE:

wpaks

Daytima Phone #

CRZEG40 (8799)




