_~~2005 FOR PROFIT CORPORATION

REINSTATEMENT F A = r—:)

o] Ej . é
DOCUMENT # P98000070448 =
1. Entity Name
24/7 PROTECTION, INC, zﬁﬂs SEP 26 PH 3 ! 3
o P -
Principal Place of Business Mailing Address ...E E CR *L— ;“ﬁ‘ RY 0 ) ‘\}TA rt
15, ORANGE AVE, STE 405 15. ORANGE AVE, STE 406 TALLAHASSEE, FLORIDA,
ORLANDO, FL 32801 ORLANDO, Fi. 32801
Suite, Apt. #, etc. ite, Apt. #, etc.
1e. Apl. . gt Sute, Ap1. #, e 09222005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3526703 Not Applicable
2Zi Countr Zi Count iti
i ¥ v ouniry §. Certificate of Status Desired O ?g.;fqm::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - : - —m= s Name - ———— —_— . e - —— o —————— -
MORRIS, SCOTT
1 SOUTH ORANGE AVE., STE 406 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 3280
City FL I Zip Coda
8. The above named egititylsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State: of Florida. | am famitiar with, and accept
the cbllgatiGnS(br istefed agent.
&GNATURE;&?‘
Sighgfre. typed of printed name of regstered agent and e f applicable (NOTE: Raglatered Agont Wm reinsiating) DATE
FILE NOWTII FEE IS $150.00 oL dangs vath 8, 607.193(2)b), F.S., the
After Jahuary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelets TITLE [ Change  [J Addition
NAME MORRIS, 8COTT NAME
STREET ADDRESS | 1 §. ORANGE AVENUE, STE. 403 STREET ADDRESS
CcITY-sT-2IP ORLANDO, FL 32801 CITY-57-2F
AITLE AY O pelete TILE e [ Change. [ Addition
oy T T e -
NAME CASTERLINE, TERRANCE NAME LN = L
STREET ADDRESS | 1 §. ORANGE AVE STREET ADDRESS 27 A5 ~-01011--008 4200, 00
CITY-ST-2IP ORLANDO, FL. 32801 CITY-ST-2IP
TiLE O Delete TME [ change [ Addition
NAME NAME
LSTREETADDRESE .| - e e BUSTREFTANDRESE 4 — — . _—_———— e — —_——
CirY-ST1-219 CITY-5T-2IP
TILE [ Delete Tme [Jchange [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITy-st-2IP CITy-5T-2IP
TITE [T Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P GiTY-ST-ZIP
TILE [ petete TME : T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an addtgss. with all other lik owered.
sneumune% B/ Yo 7535-3900
- 7
PRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daykme Phong 4 }

N



