PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KR

CORPORATION
REINSTATEMENT

it Z{?f¢- FLORIDA DEPARTMENT OF STATE

Secretary of State
GIISION OF CORPORATIONS

DOCUMENT # F04000005332

1. Corporation Name

AQT PUBLIC SAFETY CORPORATION

FILED
TOMAR T2 PM |:33

SECRETARY OF STAT
TALLANASSEE FLonSA

D1 72037273

03,12/10--01035~-007

¥#300, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ATATEAI™
103 PAUL MELLON CT. 103 PAUL MELLON CT. REINU EA&EnﬁmNJ OS"ZQ
Suite, Apt, #, eic. Suite, Apt. #, stc.
4. 1I.'_)a!|§ Ingorporataq ?:rl Q_l;aliﬁed
City & State City & State oo Sushoss In o™ 09/17/2004 _
Waldorf, Maryland Waldorf, Maryland 522188629 s
Zip Country Zip Country 6. .
20602 USA 20602 USA CERTIFICATE OF STATUS DESIRED (] [l
7. Name and Address of Current Registared Agent
Name

NRAI SERVICES, INC.

Streat Address (P.0. Box Number is Not Acceptable)

2731 EXECUTIVE PARK DRIVE SUITE 4

Suite, Apt. #, Etc,

City
WESTON FL

State

FL

Zip Code

33331

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8, |, being appointed the registered agent of the sbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Yo il

Signature of
Registered Agent

[ REGISTERED AGENT MUST SIGN

oae 3 )17 2010

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Name of

Street Addrass of Each

City / State / Zip

Officers and/or Directors Officer and/or Director
PD | GRAINGER, LU 103 PAUL MELLON CT Waldorf, Maryland 20602
VPD (WILSON, GEORGE 103 PAUL MELLON CT  [Waldorf, Maryland 20602
L 4
I P01 7203 TETS
A'] plf) 03713 10~--01035--008  ##3. 7S
10. E-mail Address: cinderrieden@publicsafetycorp.com
{To be ugﬁ ﬁ; MB =nnu-| ﬁﬂﬁ{l guﬂﬂeatlon' d

1. | certify that | am an officer or director or the receiver or trusiee smpowered to execute this application as previded for in chapter 607 or 617, F.S, i further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401. F.S,, that gl fees
he inh‘rmmion jndicated on this application is true and accurate, and my signature shall have the same legal affect as if

owed by the corporation have n uthar oM
made under oath.

SIGNATURE:

ext, [2Z

VY0 LO7- 1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/c0f2000

Daytime Phone #




