-/ B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e

CORPORATION £ 5@ 2 FLORIDA DEPARTMENT OF STATE FILED
2 ey Secretary of State
REINSTATEMENT ; DIVISION OF CORPORATIONS 06 JUN 22 PH 2 L
e ans e o 1ATE

DOCUMENT # J82617 r%ft‘ﬁifﬁ“és&e. FLORIDA

SELF DEFENSE INC.
2. Principai Office Address 3. Mailing Office Address
1088 NW FEDERAL HWY | (SAM

SRMiE N
e (SAME) REINSTATEME:

1 L.

4. Date Incorporated or Qual
To Do Businesa in Florlda

i 01/1987

SYUART, FLORIDA ERO046129 premperm

Not Applicable
i Zip Country
Z34984 tjlgA G'CER?IFICATE oF sTarus pesirRen[X] i

7. Name and Address of Current Reglstered Agent

“™ NORBERT J. VERPORTER
= 1088 NW FEDERAL HWY

Suite, Apt. #, Etc.

|  STUART FL | 34994

8. |, being appointed the registered agent of the 37!'named oorpa-al74 am familiar with and accept the obligations of section 607 .0505 or 617ﬂa. F.S
Z
Signature of /
swmns (o ANSF—) Y ir A ) e G2 JO L
/ 7 4

*REGISTERED AGENTMUST SIGN

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

Tities Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P/S |[ERICA S. VERPORTER |2157 SE FLORESTA DR. |PORT ST. LUCIE,FLORIDA 34984

V/T [NORBERT J. VERPORTER |2157 SE FLORESTA DR. |PORT ST. LUCIE,FLORIDA 34984

ooy Fom T oo
07/OE/BDI0ET- 021 #1358 78

10. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 807 or 617, £.5. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.5, The information indicated

on this application is true and accurete, and my sigi shall have phe same legal effect ag if made under oath.
SIGN ”M éi ~/ ERICA S. VERPORTER 06/12/06 772-692-1958
/}mﬁl te

REAND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

| KEcke JUN 27 2008




