PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPEGATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DNVESV!ON OF CORI?OBATIOI!S
DOCUMENT # 579968

1. Carporation Name

PRO-GUARD SERVICES, INC.

Principal Flace of Businass
180180 TER NE

br e 3
ST PETERSBURG FL 337203
us

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

Mailing Address

~FO-BEN-20909~

TGP0 oK
~STRETERSBURG-FL-33742
us

FILED
ag JAN-T7 PH 2: 12
m_bl\l...‘}-l.h; G STAL L

{ ALLAMASSEE, FLORIDA

LT

2. New Principal Uffice Address, If Applicable 3. New Maling Office Address, If Fopiicatle 4. Date Incorporated or Qualified
Ta Do Business in Flotida
Sute, APL . ot6. Sulle, APL T, 410, : 07/24/1978
i, / A P, Bo X SSo 2~ é 5. FEI Number Applied For
City & State City & State o - N .
i S PETE, FL . 321840490 ot pplcatle
2ip Country Cauntry CERTIFICATE OF STATUS DESIRED []

*33932 )S

7. Names and Street Addrasses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 divectors)

Name of Officers * Streat Address of Each
Title(s) and/or Diraclors __ Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use qut O_ﬁ'lce Box Numbers) 4
PD CASSIDY, SANDRA M 1801 60TH TERR NE ST PETERSBURG FL 330 3
D CASSIDY, BRENDAN D 1801 60TH TERR NE ST PETERSBURG FL 3 270 3
Q
MSTATEMENT 2
v . _! -__\_’__,.-.—-1
8. Name and Address of Gurrent Registered Agent 9. Name and Adclress of New Registered Agent
) Name '
CASSIDY, SANDRA M Skost Address {P.O. Box Number is Mot Acce;

1801 60TH TERR NE

Suita, Apt. #, Eic. =57 e - g —~gTH
STPETERSBURGFL - 3 2970 3 a0, 30 k70,00
City Is:falt: Zip Code

tab[e
OO D P OS2 S —- -0

10. [, being appointed the reglstered agent ofthe abgve named
Signature of i (‘ N ,
Registered Agen!/ 4

iaf with and accept the obligations of Section 607.0506, F.S.

(221 / g

’ REGISTERED AGENT MUST SIgN

(See other side for infarmation

CR2ED40 (9708}

]

11. This corpdrétion owes or has paid the current year
Intangible Personal Property tax due June 30.

on intangible fax.)

Yes |:| No E.

12. | certify that | am an offlcer or director or the recelver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstaternent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall havg the same legal effect as If made under oath.
4243 /7-:»/\55/ 2583

{ Date Déytime Phone #

SIGNATURE:




