M

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F01000003289

1. Entity Name

SAFEGUARD SPI, INC.

Principal Place of Business

650 SAFEGUARD PLAZA
BROOKLYN HEIGHTS, OH 44131

Mailing Address

650 SAFEGUARD PLAZA
BROOKLYN HEIGHTS, OH 44131

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
OSKOV 14 A ip: 3p

VAR IR AMER LR

10122005 REIN-P CR2E098 (6/04)
City & State City & Siate 4. FE! Number Applied For
34-1647915 Not Applicable
Zi Count Zi Count iti
P uniey P auniry 5. Certificate of Staws Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATICN, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of registered agent.

SIGNATURE

Signature. yped of printed name of registered agent and titke if applicable:

{NOTE: Registered Ageni signalure requirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation dig not receive the prior notice,

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TALE PCD [ Delete T [ Change  [] Addition
NAME KLEIN, ROBERT NAME

SIREET ADDKESS | 650 SAFEGLARD PLAZA STREET ADDRESS

CITY-ST-2IP BROOKLYN HEIGHTS, OH 44131 CiTY-51-21P

TILE VSTD {1 Delete TILE [JCtange [ Addition
NAME JAFFA, AMIR NAME

STREET ADDRESS | 650 SAFEGUARD PLAZA STREFT ADDAESS

CITY-ST-2iP BROOKLYN HEIGHTS, OH 44131 Ciy-s1-2IP

TITLE D 1 Delete TILE [} Change [ Addition
NAME KLEIN, ITA NAME CIROnes 20

SIREET ADDRESS | 650 SAFEGUARD PLAZA SIREET ADDRESS 11 x‘-"—i 4‘3 :?5 - “‘i i%4i}U§4 " ’H’ESD a0
CITY-sT-2IP BROOKLYN HEIGHTS, OH 44131 CITY-S1-4P .

TITLE O pelate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS Vi STREET ADDRESS

CITY-51- 2P el D CITY-51- 2P

TILE " O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 Detete TILE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify thal 1he information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information

indicated on (his report or supple
of the corporation or the receivel
changed, or on an attachmen|

SIGNATURE:

report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I irushee empowered to execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an a dresthe empowered.

Ml TURE AND TYPED OR PRINTED NAMﬂ&WFFICEH OR DIRECTOR

Daie Daytane Phone #

4

L % .




