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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

~

{ - APPLICATION

FOR Katherine Harris FILED ”
B Secretary of State SECRETARY QF STATE"
REINSTATEMENT e TALLARASSEE, FLORIDA

DOCUMENT # 96000005037 OINOV 19 AH 9: 38

1. Corporation Name

SAFEGATE AIRPORT SYSTEMS, INC.

Principa! Place of Business Mailing Address

S S IR
SUIE 113 SUITE 113
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 m‘ ’

!!G,EOWI_IIS 'z & Lﬁo b'

If above addresses are incorrect in any way, line through incorrect information and enter coerecti

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
L To Do Business in Florida 09,25’,1%6
Suite, Apt. #, 6tc. . Suite, Apt. #. etc. . e
— T 5.”FEI'Number Applied For
City & State City & State Not Applicable
Zip Country Zip Country 6. $8.75 additional Fee required
. CERTIFICATE OF STATUS DESIRED [ RSPy S

7. Namas and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)

e | s L S d e \ R
Cc OSSEIRAN, SALAH N PO BOX 86892 (N/A) RIVADH-SAUDI-ARADHA-

Yae £\ L anoNy
VR—— SOUBRA-MAHMOUB— +803-5-MATEAGK-ST WESTCHESTERPAT5382
S LEEDS, MICHAEL H 1200 N FEDERAL HIGHWAY, STE 309 BOCA RATON FL 33431

P |DoFFy THovlAs 7ol MoAlHiewd URUL 7% o1y | Gliook L FRRK TIN $3428

400004 FOsas4d4——6E
-12/05/01 =~ 10A0==025
wEERTS0, 00 w750, 00

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent

i 1 Name = =
LEEDS HAE] 5_ :
BLANK’ :OI%E C o:ISKY & MCCAULEY Street Address (P.O. Box Number is Not Acceptable) g :

1200 N FEDERAL HWY ) Suite, Apt. #, Eic. o
BOCA RATON FL 33431 , , |
City State | Zip Code |
|FL |

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

Signature of
Registered Agent

Date |'|$ID’

REGISTERED AGENT MUST SIGN .

11. 1 cartify that | am an officer or director or the receiver or trustee empowered o executa this application as provided for in chapter 607 or 617, F.5. | 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 817.0401, F.S., that all faes
owad by the corporation have been paid and the names of individuals listed on this form do not gualify 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 sama legal effect as if made under oath.

DTN Al = 4 L -
SIGNATURE: %%@lMé%ij Wi, g s H‘Mj_li:{)wThomas B. Duffy 11/6/01

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




