PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ APPLICATION
FOR
REINSTATEMENT

DOCUMENT # S03987
1. Corporation Name

UNITED STATES ALARMS, INC.

Mailing Address

Principat Place of Business

3910 5. WASHINGTON AVE.. #206 3910 5. WASHINGTON AVE.

Suite, Apt. &, elc

Suite, Apt. ¥, etc.

City & State City & State

Zip Country 2ip

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIS_E!*L(?F C{OBF'ORA‘I:IQNS

TITUSVILLE FL 32760 STE 206
us TITUSVILLE FL 32780
1
us
If abave addresses are incorrecl in any way, Lne through incorretir fm AR \ € r:h RN t,. e
2 Newfrincipal Office Addeess, (FApplicable 3

o " 10021890

T 7T Country T

7. Names and Streot Addresses of Each Ofﬁcer andlor D|rector (Florlda noﬁproﬁl corporahons musl Ilst at Ieasl 3 dlremor:,)

TN
REINSTATEMENT 9577, % s

4 Da'le Incmporated or Qua!vfacd
1o Do Business in Flarida

5 FEi Number
N 759'307576"97‘2 )

€

App!ied For

Nat Applicable

$8.75 Additianal Fee required
CERTIFICATE OF STATUS DESIRED R] tor a Cortificats of Slatus

Slgnylure of

Registerad Agent _&ad_a ‘Cgf

SEGISTERED AGE NT MUST € c.;(.

10. ‘ Bbeing appointed the fegistered agent of the above named Corporation. am famitiar with and accepl the obligations of Section 607.0505, F.S

Narma of Offlcers “Street Address of Each
Title(s) and/ar Directors Officer and/or Directoer City / State / Zip
1 2 e 3 3 (“(r NU'I U(u Fw«l (Wu -« H " N Jinbie iy q L . . .
DPTS  |MINERVA, DEBRA 3910 S. WASHINGTON AVE., TITUSVILLE FL 32780
e e ETH I ey e e T
DAY= H OG-~ 015
e , R EE R PISELURCIEE & ) £
8. Name and Address of E:-urrenl Registered Agent 9 Name and Address of New Rc:gislem.(-l Agenl o o
b : " { Name ~ ' h T g
MNERVA' m I 'St]'eel”ﬂdaré_sg(P.O‘ Box Number is Nt Acceptable) T o g
3910 S. WASHINGTON AVE., #2086 ]
TITUSVILLE FL 32760 | “Suite, Apt #. Etc —— |&
ity State | Zip Code

o 1799 ..

Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the current year -

12. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter BOT or 617 F .
this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.S_, thal all fees
owead by the corporalion have been paid and the names of individuals listed on this form do nol quatify for an exemplion under scclon 119.07¢3)(1), F.5 The information indicated
on this application is true and accurale, and my signature shall have the same lega! effect as if made under oath

SIGNATURE M%Rm OFFICal OR DIRFCT(IRG“ L M|hma &) ‘ 7I qq (HQ'{F%Qaq 733!7

{Sec ather side for information
on intangible tax )

Yes [E No

S 1 further certify that when filng




