2007 l.-'.O.s PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # F06000004661

1. Entity Name

LIFE SAFETY ENTERPRISES INC.

Z00TNOY 29 PH 12: 27
SECRETARY OF STATE

Principal Place of Business

1690 TARPON BAY DR. S0. #203
NAPLES, FL 34119

Mailing Address

1690 TARPON BAY DR. SO. #203
NAPLES, FL 34119

TALLAHASSEE, FLORIDA

2. Principal Place of Business - NG P.O. Box #

3. Mailing Address

L LT

Suite, Apt. #, slc.

Sutte, Apt. #, elc.

TN

11212007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
34-1810627 Not Applicable
Zip Country Zip Country $8.75 Additiona!

5. Certilicate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIMPERIO, ANGELA M
1690 TARPON BAY DR. SO. #203
NAPLES, FL 34119

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

Ciy

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of rfgislered agenl .
M ;W VEYLS

{NOTE: Registersd Agent signature required when npinpisling}

SIGNATURES .
X;’&ulure. oyl o oentea name of regusterea agent and btied! apphcaic /2 DATE

L
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 ! '

corporation did not receive the prior notice. -

0

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTC O Delete TITLE [ Change [ Agdilion
NAME TIMPERIQ, ANGELA M NAME Eﬂ’:l' I 1 l ".‘.!E ::‘_.5 j‘ '_T_.._' _'3 E.; )

STREET ADDRESS | 38033 EUCLID AVE. #2 STREET ADDRESS 11729070 --01 ﬁT::“IJE*} #4150, 00
CITY-ST-2P WILLOUGHBY, OH 44094 CITY-S1-21P

e O pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-29 ony-si-ap

TITLE O Delete THLE O Grange [ Addition
NEME NAME )

woe| REINSTATEMENT 2,
ciry-51-2IP CITY-§1- 2P 2\ {
TMLE (7 Delete TIILE D crange (3 Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-2P f

TIME [ petete IHLE 3 Change

NAME NaME

STREET ADORESS SIREE} ADDRESS

CITY-ST-2IP Ciry-§1-2IF -
TILE & - 7 Delete TLE [J Change [ Addition
NAME K HAME

SIREET ADDRESS STREET ADDALSS

ory-st-ze CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statuies. | further centify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustes empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #t

changed, or on an aitachmery with an address, with all ather like empowered.
( / /
(2967
(y Date

SIGNATURE(,

SI NAT\J PHD TYPED OR PRINTED NAME OF SIGN! OFFICER OR DIRECTOR [davtrme Prore 7




