2005 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # FO0000001845

1. Entity Name
SECOND CHANCE BODY ARMOR, INC.

05 JUK -3 AM1I: 08

SECRETARY CF SIATE
TILABASSEE, = ORI

Principal Place of Business

7919 CAMERON STREET
CENTRAL LAKE, MY 49622 LS

Mailing Address

P.0.BOX 578

CENTRAL LAKE, MI 49622  US

2. Prncipal Mace of Business 3. Mailing Address

Suite. Apt #. etc Suite, Apt. #. elc

R CAROC A LA
REINSEATEMENT .., nY-

@

{6/04) |
Cny & Siate City & State 4. FE! Numper Apphed For
38-2029431 Not Apphcable
e Couniry o Couniey 5. Certticate of Status Desired $8.75 A_.dd!ional
Fee Reguired
8. Mame and Aderess of Currant Registersd Agem! 7. Name and Address of New Registersd Agent
Name

C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Aggress (PO Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submuts this staiement lor the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am familiar with, ana accept

ihe obligations of registered agem

SIGNATURE

Signature. lyped of orinied name of regisiered agent and i ¢ applicabie

(NOTE: Fugistersd Agent signaturs raquirad when relneeting)

DATE

FILE NOW! FEE IS $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ep.oemm TTLE [ change ] Addition
F - NAME DAVIS, RICHARD NAME
| sTReET ADDRESS | 2252 MUCKLE ROAD STREET ADDHESS
CITY-S7- 2P | CENTRAL LAKE, Mi 49622 CIvY-ST- 2P
| TITeE vD [ cerere TILE [ Crange [ Addition
NAME MCCRANEY, KAREN NAME
STREETADDRESS | 2320 NORTH INTERMEDIATE LAKE STREET ADDAESS
CITY-ST- 29 CENTRAL LAKE, MI 48622 CiTY-$5- 29
| L t VD ggwg TiTLE % BATTHELS A “DA Vis [ Change ‘S@mum
NAME BANDUCCI, PAUL NAME - . ll
STREET ADDRESS | 144 BIRCHWOOQD AVE. STREET ADDPESS QS’& S —PAE.AD o V';‘—/lf.:s H9a2
OTv-sr-zp | TRAVERSE CITY, M 49686 oTy-51-28 Centrac LAKE,
e [ v Hoetere e O Change 7 Addition
[ MawE | BRENEMAN, BRIAN NAME 4|jijﬂ'”—“"—?.? 1 4 15
- P -t
STAEET ADDRESS | 1455 LAKE DRIVE STREET ADDRESS OB/ 501 037-004  *#308. 75
[ CTv-si-22 | TRAVERSE CITY, ML 49684 CITY-ST- 2P il - iy
TTLE | vD O Detere e O Crange [ Acaition
NAME | MCCRANEY, LARRY NAME
STREETAGDRESS | 2320 INTERMEDIATE LAKE STREET ADORESS
GvST-2P | CENTRAL LAKE, Mi 49622 CY- §7-2P
1me | sD ] Detete TITLE [ Crange [ Addition
NAME | BACHNER, THOMAS NAME
TREETADDRESS | 3020 TORCH POINT LANE STREET ADDRESS
ore-st-2p [ EAST POINT, FL 49627 CiTY-ST- 7P

L 12. I hereby cemify hat the information supplied with i liing does not gualify for the exemplion siaied n Section 119.07(3)i}, Floriga Statutes. | further certify that the mformation
ngicated on this repot! or suppiementat repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or (M@ recewer or rustee empowered lo execule this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11

me'(’

GNATURE AND TYFED OR PRINTED RAME OF SIGMNG OFFICER O OIRECTOR

‘ chianged, of om an attachment with an address . with all other hke?ere
 SIGNATURE: Kazen M Cravcy 7
Ll

Date Oﬁmu Phone &

5,/:7 Jos ( 023/‘):Ts/sf-o",?:,z/J




