7. Name and Address of Current Registered Agent

Name - RN ninl u [ = ! 3?,:13

Fél. Corp. 122 HR5-—01 s T2 00
Street Address (P.O. Box Number is Not Acceptable)

The Greenleaf Building, 200 Laura Street
LD s 3 e M e o] ML

Suite, Apt. #, Etc.

3ed Floor 12720710 -’M{jl Oed=-002 — #3.F
] State | Zip Code
Jacksonville FL 32201-0240
8. 1, being appw:ﬂ the above named uon am familiar with and accept the obligations of section 607 0505 or 617.0503, F.$.
Signalure of / _ — ; / /
Reglslered Agent A_-‘.__p "" . /ﬁ) éﬂ-‘" i Date / 2/ / g o2

REGISTERED AGENT MUST SIGN

CR2E081 (9/09)

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

Titles Officers gﬁ:!r:'eof lf)irectors %%?:;A::dr?gf glfrgflg? City / State / Zip
P,S,T,D| Scott Morris 1 S. Orange Ave.; Suite 403 Orlando, FI 32801
v Terrance Casterline 1 §. Orange Ave., Suite 403 Orlando, F1 32801

40. | certify that | am an officer or dirgctor or the receiver or frustes empowered to execule this application as provided for in chapter 807 or B17, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \1\ AR /]/\g/’-—‘_\ — /1/14/0') Joo- 9674940

NATLIR/E ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phane #

i I

FLORIDA DEPARTMENT OF STATE 02 DEC 20 J’iH [ ! . hO
Jim Smith
Secretary of State Bl ;;;?«\{\} Ui sikib
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA
DOCUMENT # P98000070448
1. Corporation Name
24/7 Protection Inc.
2. Prncipal Office Address 3. Mailing Office Address
1 S. Orange Ave 1 S. Orange Ave
Suite, Apt. #, elc. Suite, Apt. #, etc.
i i 4, i
Suite 403 Suite 403 _I?:tg;nscgé?:;:;eﬂ cl::rl gi::"ﬁed 08/12/98 | ‘
City & State City & State s prs—r- I
« FEI Number plied For

Orlando, FL Oriando, FL 59-3526703 Not Aoplcatic
Zip Country Zip Country 6 ..
32801 USA 32801 USA "ceRTIFICATE OF STATUS DESIRED ] ANRIINIR




To Whom It May Concern:

This letter is to state 24/7 Protection Inc. did not receive prior notices of annul
uniform business report for 2002. I am sending you a check for $150.00 dollars for the

filing fee for 2002,

Thank you,

Terrance Casterline

24/7 PROTECTION
Dne South Orange Avenue

Oriando, FL 32801
Phone 800.867.8960
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