PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ATX1

FILORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
INST ;
REINSTATEMENT Secretary of State O3HAR 25 PH12: 15

= ' DIVISION OF CORPORATIONS

< Gy OF STITE
DOCUMENT # ¥ &7 00006 22,54 SETEEE oo

1, Corporation Mame

JTRAFFIC SAFETY SYSTEMS, INC

- 5[ 2. Principal Office Address 3. Mailing Office Address f-\;‘;nqurw-‘r-;s,‘. " -

i DA T e | ~
917 N PALMWAY STREET | , , Rl ian UL St couits ] clf’ 03
Suite, Apt. #, etc. Suite, Apt. #, otc. ) o LI S THE

. 4. Date incorporated or Qualified i

City & State City & State To Do Business in Florida 5/2/1997
KISSIMMEE, FL KISSIMMEE, FL 5. FEI Number Applied for
- - —  |County === ={Zip " =] Country - =] 0B 4TT SO g i i | | Nok Applicablef- - — 5

3 47 43 : - 347 44 sCER‘I'IHCI\.TE OF STATUS DESIRED D
Py } '7. Name and Address of Current Reglstered Agent
Name
GRACE PATTISON =l
Street Address (P.Q. Box Number is Not Acceptable} o D 1
917 N PALMWAY STREET _ q Py e o
[FeRe- Rt &, Eic. i zﬁﬁﬂﬁa S vl o
City | State [Zip Code
KISSIMMEE ‘ FL |34744 .

8., bemg nppolmsd the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 81 7 0503, F S.

Signature of )

REGISTERED AGENT MUST SIGN

Registered Agent 4 ;MJ - Date. _3[/1/0_3

9. Names and Stréet Addrsases of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

. N of Street Add of Each . )
Tities Officers a:$:r Directors Officer andr?:r‘Dire:t:r City { Street / Zip
PRESIDEN; PHIL WATKINS 28 WINDMILL STREET LONDONWI1T20 N |
.. ey . T o e, e "

10. certify that | am an officer or directer or the fwver or trustee emp. d to ste this aﬁplicaﬁon as provided for in chapter 807 or 617, F.S. | further cartify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requiremants of saction 607.0401 or 817.0401, F.S., that el fees
owed by the corporation have been paid #nd the namas of individuals listed on this form do _not qualify for an exemption under section 119.67(3)(0, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! u_ﬂ‘actns if macie under oath.

SIGNATURE: /ZD% P Warrns 403 933 ##79

SKINATURE AND TYPED OR PRINTED NAME Of SIONING OPHICER OR DIRECTOR Data Daytime Phone #

/M 2 /2



