PLEASE READ ALL IN [RUSTIONS BEFORE COMPLETING THIS FORM.

A

;@?

(u‘, e \I‘

APP T1ON

o\
REINSTATEMEN‘I'

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # S \OILD‘5 l

1. Corporaiion Name

ALLIANCE PROTECTION CORPORATION

GHMAY 27 PH 3 1Y

Lhot o STATE

R
ORIDA

AT RseE R

Principa! Place of Business

Mailing Adcress

10621 N. Kendall Drive Suite 216

Miami, FL 33176~1530

I above addresses are incorrect in any way, line through Incorrect infermation and enter corraction below.

o o
{041 ~~00
0 #k300. 00

DD 25
SEAG f?

=3
3798
sanI00 . 0

2. New Principa! Office Address. If Applicable 3. New Mailing Offica Acdress, If Applicable 4. Date Incorparaled or Qualified
14388 $.W. 142 Ave. 14388 S.W. 142 Ave. o Bo Business in Fioride
Suile, Apl ¥, elc, Sutte, Apt, ¥, etc. 12/17/1990
&. FEI Number Applied For

City & Stats, City & Staje - .

Cami, FL { l.anlatlL . TFL . 65 0242389 Not Applicable
Zip Country Zip Couniry ' d

CERTIFICATE OF STATUS DESIRED D
33180 USA 33186 154

7. Names and Streel Addresses ol Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Ofticers

Strest Address of Each

City / Siate / Zip

Title(s) and/or Directors Officer and/or Director

1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres. Sedaghat, Behzad 14388 S.W. 142 Ave. Miami, FL 33186
V. Presg. Sedaghat, Bahram 14388 S5.W. 142 Ave, Miami, FL 33186

A

8. Name and Address of Current Regisiered Agant

9. Name and Address of New Reglstered Agent

Tabrizi, Marzieh
9635 SW 115 Ct.
Miami, FL 33176

CR2F040 (1/98)

Name
Sedagahat, Bahram
Strest Address {P.Q. Box Number is Not Acceptabla)
4388 S.W. 142 Ave,
Suita, Apt. ¥, Etc.
iy Miami, FL | “53Tss

10. |, being appoinled the registered agent of the aboye named co oratnon am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of
Registered Agent _

sy

Date

NT MUST SIGN

11. This corporation owes or has paid the current year

(See other side for information
on intangible tax.)

Yes [:] NOD

Intangible Personal Property tax dus June 30.

12. 1 certity that | am an officer or director or the receiver or trustes empowaersd 10 execute this apphcation as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinslatement application. 1he reasen for dissolution has besn eliminated, tha corporate name satisfies the raquiremants of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporahon have been paid and the namas of individuals listed on this form do not quality for an exemption under section 133.07(3)()). F.S. The information indicated
on this applicalion is true and accurate, and my signature shatl have the same legal eflect as it made under oath.
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BACAW SECASHA a2
SIGNATURE: snor@b@s AND TYPED OR pmn%%me %@#@m DRECTOR Date noj:))a%tmi}one " 0'2 ‘g




