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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFHIIEEBRM
FLORIDA DEPARTMENT OF STATE .
CORPORATION SRSV Katherine Harrls 01 JAN26 PM |: 34
REINSTATEMENT SWiEiiaes Secretary of State AT 4 DY A g
i DIVISION OF CORPORATIONS T?’\EL(JL“A%*ILAS%LEO I FEBAR ITDEA
—— P — R [ »
DOCUMENT #{PAU00VO0EY A1 O
1. Corporation Name
SKY MARK SECURITY FLORIDA, INC,
2. Principal Office Address 3. Malling Office Address N
2308 Winter Woods Blvd.  [308 Winter Woods Blwvd, NS T ATEME N I@_’QI
Suite, Apt. #, etc. Suite, Apl. #, eic, m% Eﬂﬁ ME o=
&, Datle Incorporated or Qualified .
S Y To Do Business In Florda 01/25/99 {L_ ! #P
Pinter Park, FL Winter Park, FL © | 8 FEINumber AppllecFor
Jx[Not Appiicable
Zip Country Zip Country 8. - i
32792 U.S.A. 32792 U.S.A. CERTIFICATE OF STATUS DESIRED (] St

7. Nama and Address of Current Registersd Agant

Nama R
DIANNE BROWN : SOOOOZ2E6303ES——1
Streat Address (P.C. Box Number is Not Acceptabla) . —_ S J—
2308 Winter Woods Blvd. 0z /01 mnq:

Suite, Apt. #, Etc.

“™  Winter Park ?:mc fﬁ?‘édz"

8. |, being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of I\D . \ 6
Registared Agent ALY Oate _(11/2 Rr/ 01

REGISTERED AGENT MUST SIGN

CRZERBT (300)

9. Names and Steet Addresses of Each Officer and/or Director (Florida nonproﬁtcorporaﬁonsml.:l list at lsast 3 directors) " 1
Tilee Offcers andor Diractors Ofer s /or Dirbctor ' City State / 21
President WALTER De LIMA 2308 Winter Woods Blvd.,  |inter Park, FL 32792
F_V. President WALTER DeLIMA 2308 Winter Woods Blvd. ¥inter Park, FL 32792
becretary WALTER DeLIMA 2308 Winter Woods Blvd. Winter Park, FL 32792
Treasufer WALTER DeLIMA 2308 Winter Woods Blvd, Winter Park, FL 32792

10. 1 certify that | am an officer or director or the recelvar or lrusies empowered to executs this appikcation as provided for in chapter 807 or 817, F.S, 1 further certify thal when filing
this reinstatemant epplication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of indlvidvals listed on this form do not quallfy for an gxemption under section 112.07(3)(l), F.5. The Information indicated
on this application Is true and accurate, and my skgnature shall have the sama legal effect as If made under oath.

SIGNATURE: m%«ﬂ/ 01/25/01  (407) 678-3911
Dats

SIGNATURE ANO TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytima Phone #




