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Department of State

___ Division of Corporations _
~ P.O.Box 6327 - T
Tallahassee, F132314

_ - Dear Sirs,

Monarch Security Systems, Inc changed its address from 9031 SW 122 Avenue Miami Florida to
102 Ponce de leon Coral Gables Florida during the move the annual report and or corporation re-
newal was lost in the mail. Therefore Monarch Security Systems was made inactive. A spoke with
someone at the Department of State they asked me to submit a letter of explanation. Please find an
enclosed application and check for reinstatement including the acknowledgement fee.

"-- Warm Regards,
. Frank Masdeu III
_ President_




