PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICARIORN FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretangof Stete
DIVISION OF CORPORATIONS _ FILED

LY

DOCUMENT # FO0000001530 01 DEC 20 M1 09

1. Corporation Name

[l Tr id Y QT,\ i =
NATIONAL SAFETY NCIL SECRE AR u SIALD
O S COU C TALE r\iif-\t &; [ il-l-:]l'ia'ﬁ
Principal Place of Business Mailing Address
TASCA 1L 601433201 ITASCA IL 60143-320t '

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable\ 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. O Suule Ap'h #zem'*'al:'i} {;t&"’m g 03/2 1[2000
e sl w 93 M FEI Nuwgg Applied For
City & State g s o] <GH ey 36-2167800 Not Applicable
T= i = ‘ 8.75 " Addiliorsl Fee's d
Zip Country Zip Country’ CERTIFICATE oF STATUS DESIRED L] 4 v Cen::z;‘e ee oduire

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

e | e oo . e 4
P —-GOANNEL-GERARD-F TTZT SPRINGHAKE-DRIVE— TTASCA-60143—
S———LBURENOEE6—— H4-SPRING-HAKEDRIVE- TTASCATIBoH~
~e- C/iE)YSON' PATRICK R 1121 SPRING LAKE DRIVE ITASCA IL. 60143
—\:P-'P / DMCMILLAN, ALAN C 1121 SPRING LAKE DRIVE ITASCA IL 60143
-ST-V P/ ,SAPPMEYER, SCOTT A 1121 SPRING LAKE DRIVE [TASCA IL 60143
V(/h BU"&PJ |£jwavpl D. ”a‘ 5?"'"‘3 qu‘.; DV‘ILC I"qsct—. IL LO“‘*‘B
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
Name
e +
WHITEHEAD ' ALTHEA (;?E Stre} A;’EZSS ‘(P% @oxﬁn:;:er iso N:: Accepiable)
___ 378 CENTERPOINTE CIRCLE J e Komann R . Ste. 200
ALTAMONTE SPRINGS FL 32701 S, AL £ o )
""\50-4"’"‘\ B:,,l -;nq
4 State | Zip Code
Y ovland, FL | 23 19

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

.3UI_]D114?B'“ 45 ——5
-1 J}Lt,fij —"Dlﬂfb‘“ﬂl j

Signature of 2, e SN HIcPR25 REQUIRED Datew»* 5, hHI36.2

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee ampowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 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)(i}, F.S. The information indicated
on this application is true d accurate, and my sigpature shall have the same legal effect as if made under cath.

APpmorex

SIGNATURE: % @(]_ RGO RED . 148/, b30- 7252007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR § Date Daytime Phane #

CR2E040 (8/01)

{



