’

' .2009 FOR PROFIT CORPORATION
REINSTATEMENT

.D F02000004341 s
D s ENT # F0200 — FILED
MACE SECURITY PRODUCTS, INC.

09HAY 11 gy g. 3¢
Principal Place of Business Mailing Address Ji.ll‘.,f.f;"_ {MH’Y '_‘F N
3233 SW 2ND AVENUE 3233 SW 2ND AVENUE [ALLAHASSE Eb F%F?J’D'A
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 T

Suite, Apt. #, etc. Suite, Apt. #, stc. %ﬁ%g}é%mgMEﬂLM

City & State City & State 4, FE| Number Apptied Far
74-3057547 Not Applicable
Zp Courtry Zp Courtry 5. Cartificate of Status Desired ] ?ga.;g“ﬁf:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 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 Fierida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE E M 5/7/07

Signaure, typed rnied name of raQisterss agent and mleﬂppucabla. {NOTE: Regs Agent sig: quired whan DATE

MARGARET E. ROUTZAHN

FILE NOWI! FEE IS $900.00 Special Asistant Secretary
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP Q Delele THLE [) Change  [] Addition
NAME PAOLINO, LOUIS D JR. NAME -~y —r——— -
SIREET ADDRESS | 1000 CRAWFORD PLACE SUITE 400 STHEET ADDRESS IJ'"':’—I E,D} S rIabe
CITY-ST-71P MT. LAUREL, NJ 08054 CITY-ST-21P f DB ‘ﬂlﬂ‘qa"‘nﬂﬂ **SDD. UD
me ovS 3 Detete TLE ananue 1 Addifion
NAME KRAMER, ROBERT M NAME
STREET ADDRESS | 1000 CRAWFORD PLACE SUITE 400 STREET ADDRESS 240 Gribraltar Road ; Suite 220
CITY-§1-21P MT. LAUREL, NJ 08054 CV-§T-7P Horaheun , PR 1Gosy
e D ﬂmme s Ochange [ Addition
NAME PAQLINO, MATTHEW NAME
STREET ADORESS | 1000 CRAWTFORD PLACE SUITE 400 STREET ADDRESS B
CITY-ST-2P MT. LAUREL, NJ 08054 CITY-ST-ZIP .
TITLE T 7 Delete TILE 4 B¢ Change  J Addition
NAME KRZEMIEN, GREGORY M HAME
STHEET ADDRESS | 1000 CRAWFORD PLACE SUITE 400 sTREETAODRESS | 240 Gieraltar Road: Suite 220
rv-s1-2e | MT. LAUREL, NJ 08054 CITY-ST- 2P Worsham P& (3044
TLE [ Delete ME P 1 Change QAddnion
NAME NAME O'LeARY , Jonrnl
STREET ADDRESS STREETADDRESS [33.33 SwW 2ND AVENVE
CTY-5T-2IP ON-ST-7P | foRt LAVBERDALE, Fi. 33315
TTE L O Delete TLE [ Change (] Addition
NAME o . NAME _—
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CITY-ST-7IP

12. | hereby cenlify.that the information suppiied with this filing does not quaiify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orgustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment withan address, with ali other like empowered.

p{u J

Cad Daytime Phana #

3/ 17 / 0y [ SI-5% 20
a2, ’




