PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %*'w FLORIDA DEPARTMENT OF STATE
2 L
“'.E
FOR ‘_ Secretary of State
REI N STATE M E NT_ o ] _I_JIVISIO!\_J OF CO_F!f_’_OHAT#ONS
DOCUMENT 4  §02189 e
e .
1. Corporation Nam# M
GENERAL PHONES & SECURITIES SYSTEMS INC.
Principal Place of Business " Mailng Address -
TAMPA FL 3319 TAMPA FL 33619
i above addresses are incorrect in any way, ing through incorect information and enlin corres bion bl
2" New Principa: Office Address If Apphcable. 3 Now Maing Otfice Addeess, 1 Applicable 4. Date Incorporated or Quallied
To Da Business in Florida 990
Suita, Api. #, etc. B “Suite, Apl. ¥, elc o wl26”
5 FECNumber Appiied For
City & State " City & State : 59-3086818 ot App“'cahle
S . P o "
2 Caunry 2P Country CERTIFIGATE OF STATUS DESIRED ‘8':: ,‘é’;’;:!;’.'c‘:,'e":f;ﬁ‘,ﬁ';"“

7. Names and Slreet Addresses of Each Oﬂlcer and-‘or Duecmr (F»onda nonproflt corporahons musr list at least 3 directors)

Name of Officers Street Address of £ach
Titie(s) and/or Directors Officer and/or Durector City / State / Zip
2 2 o . 7 3 . (o NQ'I Use Post Office B Nomdaris) 4 )
P POWELL, NATHAN U 7101 PRINCETON PLACE TAMPA FL 33819
§ POWELL, MAHY SUE 7101 PRINCETON PLACE TAMPA FL 33619

-, - 1(_Ill_i--"1_lct'£_i
S A ' #-#,i@riﬁlyl.':_TE FAETOELTS

8. Na;_me and J!;ddress of éu;r_gi'lt Regl.;t;l?;ed Agenl o ) 9. Name and Address of New Regislered Agent
Namg - _—
u" NA v [ Strect Address (F.0 Box Numitier is Not Acceplahle)
7101 PRINCETON PLACE F
TAMPA FL 33818 Suite, ApL. #, Etc - R
City State | Zip Code

ove named corparalion, am affiliar with and accept the obligalions of Soction 607.0500, F.5

% ot ,’L RO -F 7
HE AISTLRE AC:F_NT MU\:] ‘wl(aN _—

1D. 1, being appointed the registereg

Signature of
Registered Agent _

11. Does this corporatlon pay any intangible tax to the - {See other side far informalion
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes [ INol | on Intangible tax)

12. 1 certity that i am an officer or diroctar or the receiver or trusleg empawerad to execute this applcalron as provided for in chapler 607 ar 617, F_S. | further certify that when hling
this reinstatement application, the reason for dissolution has baen eliminated, the corpor ime satishes the requirements of sechion 607.0401 or 617.0401, F.S |, that all fees
owed by the corporation have been paid and the names of indviduals hated on thig. nat quality far an excption under section 119.07(3)(i), F.S The infarmatien indicated
on this application is true and accurate, and my signature: shall have the same legal effett as it made under oath

SIGNATURE:

[iaylene Phore g
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