'-' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0y
APbLlCATlON FLLORIDA DEPARTMENT OF STATE
F Katherine Harris i
OR . s
Secretary of State N Tty
REINSTATEMENT DIVISION OF CORPORATIONS CIGIOR G I8 ,9; ;q’ i
IR LT

DOCUMENT # F96000003948 02 Jaw -5 PH |

1. Corporation Name

NIK PUBLIC SAFETY, INC.

Principal Place of Business Mailing Address
13366 INTERNATIONAL PARKWAY 13386 INTERNATIONAL PARKWAY “ |”| m l "I mn m m m “I
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32218
iy - ;
RERSTATEMENT o]

If above addresses are incorrect in any way, line through incorrect information and enter correction below. i e v . e,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Busingss in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 02, 1996
5. FEt Number Applied For
City & Stats City & State 53-3390106 Not Applicable
6 |

i i ' $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [AeN cl;e:,:?,::te of Stobia
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

iy Name of Officers Street Address of Each . .

1T'“9(S) 5 e and/or Directors 3 Officer and/or Director 4 City / State / Zip

D SPHLLER, JONATHAN 13386 INTERNATIONAL PKWY JACKSONVILLE FL 32218

DpP CROSKREY, STEPHEN 13386 INTERNATIONAL PKWY JACKSONVILLE FL 32218

DET—WINIEWIGZ-MEHOLAS 3006-INFERNATIONAL PIWY——— | JACIGONVILLE-FL-32248

D SCHILLER, ROBERT 13386 INTERNATIONAL PKWY JACKSONWILLE FL 32218

4 ji—ji—-\.i—. -4 ‘—1‘—‘_1F- 4 -"‘14 5
N/ 1EDE-NINE5--024
o (750,00, TS0, 00
\Q \\\\ 0=
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY S e o NoT Accapiaba
1201 HAYS STREET JﬂMﬁhimAmﬁ_ﬂuy—_i
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc. .

1
State | Zip Code

il
ack sonulle B | 53%%%

o

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date iZ.fXd?

’ T RN .
Signature of 1»;{ : .\( S
Registered Agent N e

MUST SIGN

11. | certify that F am an officer or director or the re(ai»ér/or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N T
T o P
i

SIGNATURE:

CR2E040 (8/01)

' .
“WGLAZyHeAne-FTPETCIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




