. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING HIS FURM.
APPLICATION FLORIDA DEPARTMENT OF STATE \ (l/
o Katherine Harris :
REINSTATEMENT o oot FILED
DIVISION OF CORPORATIONS _., e boew Bl

DOCUMENT # F99000001935 00 HOY -7 PM 2:54

1. Corporation Name
[T AEE

SELRE FARY uf STATE

AMERICAN FIRE RETARDANT CORP. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

s a0 o o s wous R O ORI

L

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. = 04/14’ 1999
5. FEI Number Applied For
City & State City & State 88-0386245 Not Applicable
i _ 6. 38 A ee required
Zio Country Zip Country CERTIFICATE OF STATUS DESIRED [] AR aliondy
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
1Titlsa(s-.) , and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PCD ~ | OWENS, STEPHEN F 9337 BOND AVENUE EL CAJON CA
VSTD | RAIDL, ANGELA M 9337 BOND AVENUE EL CAJON CA
SON003465353——2
~11/15400--01129--00%
k700, 00 Ak 7o0, Ol
8. Name and Address of Current Registered Agent 9. Namae and Address of New Registered Agent
Name g

PARACORP INCORPORATED Street Address (P.O. Box Number is Not Accaptable)

236 EAST 6TH AVENUE

TALLAHASSEE FL 32303 Sulte. Apt. #, Ete.

City Stale | Zip Gode
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) .- T R R r:;) il = e AN
Signature of S .‘5' D R N A [{\, CJ Fo0n
Registered Agent R @»@ ‘é%_¥ T Qi‘(-;( Q e ol Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the namas of individuals fisted 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 legel effect as if made under cath.

o 7/ Jotsts (1504

SIGNATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/00)

0108326 AF



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of secticn 607.0501 or 617.0501, Florida
Statutes, the undersigred corporaticn, organized under the laws of
the State of rFlorida, submits the folleowing statement in
designating the registered office/registered agent, in the State of
Florida.

The name of the corporation is

AMERICAN FIRE RETARDANT CORP.

The name and address of the registered agent is

PARAQORP INCORPORATED
236 EAST 6TH AVENUE

TALIAHASSEE, FL- 32303

Having been named registered agent for the stated corporation, I
hereby accept the appointment as registered agent and am familiar
with and accept the obligations of my positien.

srcm;rim: E’? =
SN SO SR O Saxrqéng




