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Pi‘:EASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

P )

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

APPLICATION FLORIDA DEPARTMENT OF SIATE
Katherine Harris - 1 i
FOR s Fl ..ED
Secretaryof State

REINSTATEMENT DIVISIGN OF CORPORATIONS 01 JUL -5 PH 2: 05
DOCUMENT # P96000087179 SECRETAR

1. Corporation Name RE1ARY OF STATE

TALLAHASSEE. FLOR)

SAF-T-GLO, INC. FLORIDA

Principal Place of Business Mailing Address

201 1Py

e e e NGB

STUART FL 34997 STUART FL 34997

us us ) W
i above addresses are incorrect in any way, line through incorrect information and enter correction below. RE!NSTAEM ﬁ
2, New Principal Offlcg Address, i A?pliible 3. ‘Lgfg.h‘::i{ng %fﬁcgddsresls, If Applicablé‘s‘,’(; ) 1 4. ?gtSolnBcgg?r?g;eg ?:rlooﬁléguﬁed 10 22 1996
Suite, Apt. #, etc. Suite, Apt. #, etc. , I

e e e e : e e e = oo | 5. FEINumber . R | Applied.Foro—

City & State City & State 650801877 Not Applicable
aip Country Zip Country CERTIFICATE OF STATUS DESIREU’% $8',Zf fdditiona) Fee required

1Tit|e(s) 2 r;gg}gflgsefgtcgg 3 %ﬁﬁ::éfggéfgflgiissg? 4 ~ City / State / Zip
PD | GIRARD, GARY L 3861 SW BIMINI CIRCLE PALM CITY FL 34990
VSTD | GIRARD, MADAI C 3861 SW BIMINI CIRCLE PALM CITY FL 34990
| oD | pewerrenroBeER? 91, CRACKWELL ESPLANADE WESTCLIFE | ESSEX, UK 55080——— — ———~

RAE , DoNALD

MD/D +M¥!:E,'1HIKE'P 1 NURSERY CLOSE, GRESSENALL, DER NORFOLK, UK NR804H
SToxes | PeTeER-

CR2E040 (8/00)
i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 1
i
GIRARD GAHY I s - = L s e . —_— Strpet Address (P.O. Box Number is Not Acceg_table - . _ .
3831 SW BIMINI CIRCLE b Al ] Lj .%\.n_‘i:\l_) P’y l;ﬁq o P
PALM CITY FL 34990 Suite, Apt. #, Etc. ‘U [t RE: Ui:“Ul L ==
FRRO00. 75 ReEy0s, 75
City State Zip Code
FL

10. 1, being appointed the regs am familiar with and accept the obligations of Section 607.0505, F.5.

N : PN

Signature of Lo
d’ (@) REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119. 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
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