2009 FOR PROFIT CORPORATION
REINSTATEMENT ]

FILED

08 APR 17 AM 8:25
BECIETARY OF STATE

DOCUMENT # P06000075200 .

1. Entity Name

AMERICAN RANGERS PROTECTIVE GROUP, INC.

Principal Place of Business Mailing Address TRLLABASSEE. FLORIDA
1415 ALGERIA AVE. 1415 ALGERIA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

SR SR o AEINSTATEMENT.c cr, 0409

City & State City & State 4, FEI Numbar Apnlied For
86-1168951 Not Applicable
. Countey Zi Country 5. Certficate of Status Desired [} $8.75 addional

Fee Reguired

6. Nameo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- Name - — e —— - -
QUINONES, EDUARDO
1415 ALGERIA AVENUE Street Address (P.0. Box Numbzer is Not Acceptatie)

CORAL GABLES, FL 33134

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent. of beth, in the State of Flerida. | am farmilar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura 1yped or pniniad name &1 rag:sIared aganl and i il apphcenia (NOTE: Registarad Agent signature requlred whin rainstating) DATE
rI d i 607.19%2)(b), F.S., th
n accordance wit® 607, ,F.5. the
FILE NOW!I! FEE IS 3300.00 Z ration di j )|-(|o? notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ O OFFICERS AND DIRECTORS IN 11
MIE P J Delete e — [T Change [ Adailion
NAME  QUINONES, EDUARDO NAME
STREET ADDRESS | 1415 ALGERIA AVENUE STREET ADDRESS
oIy-Si-2ip CORAL GABLES, FL 33134 CITY-S1-2IP
TILE VP 2] elete TITLE ] Change ] Addition
NAME QUINONES, DOMINGO NAME
STREET ADDRESS | 1415 ALGERIA AVENUE STREET ADDRESS .
orv-sT-2¢ | CORAL GABLES, FL 33134 . CITY-ST-2P ; d?g’% 1 ﬁn':;?%%SSS
= e = o -
TMLE SEC O Delete TITLE [ Change Adantion
NAME QUINONES, CARMEN NAME
STREET ADDAESS | 1415 ALGERIA AVENUE STREET ADDRESS .
Liv-g1-2p | CORAL GABLES, FL 33134_ . ciy-s1-20 | . e ‘- e ~
TMLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
aITY-ST-2P CITY-ST-2P
TOLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-Sr-zp CITY-ST-21P
TILE O oelete TTE [ Crange  [J Aadilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CY-5l- 2P

12. | hereby cenify that the information supplied with this filng does not qualify for the exemplions contained in Chapter N19. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal e ct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Floridg.Statdes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

: N\
SIGNATURE: A iz :

A & Ly
SIGNATURE AND TYPED BR PR

o ! v
Baylme Phons »

/J/f)icr\



