PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Katherine Harris

Secretary of State FILED

- DIVISION OF CORPORATIONS 00 DCT 26 AH IU: 39
DOCUMENT #  PQ9000052704 o o STAT

1. Corporation Name AL

SECRLTA
TALLAH ASSEE, FLORIDA
SECURITYNET SYSTEM INTERGRATORS INC.

Principal Place of Business Mailing Address

e e D A
CORAL GABLES FL 33146 N CORAL GABLES FL 33146

- - 0512600 G061 1
If above addresses are incorrect in any way, line through incorrect information and enter correction below. .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?atglnacorporatep ?:'}Q'léaliﬁed

orida
Suite, Apt. #, etc, Suite, Apt. #, etc. T mnol 1999
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Direciors Officer and/or Director City / State / Zip
1 i -3

Y &) 31500 85 i K E

!é /{// éﬁ////&@ﬁ
i \j;’dl,%é e

//L//Lq[///b(/l/

_ DD MM‘LH

8. Name and Address of Current Registered Agent { ) / 9 Name and Address s of New Registered Agefn 5

BAKER JULIUS A_ e
1550 MADRUGA AVENUE, #315 ’ 5 :
CORAL GABLES FL 33146 /Suite. Apt.#, Etc.

=) Numbernsjfc;pgm(y/é .7?’3/.;2
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10. 1, being appointed tha_églster d agent of ihe aboxe named cop@lration, am familiar with and accept the obhganons of Seciion 607.0505, F S
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a2 ,!z;,@u IRED 7.
Reglstered Agent Ir B g Date ‘/{7 /2

REGISTERED AGENT MUST SIGN

r

1.1 certify l@t 1.am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owaed 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: ‘--@UURED /// / 0 S5 337

ﬁﬁTURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR ‘Date Daytime Phona #




