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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: NATTONAL SAFE SCHOQOL

INSTITUTE, "INC.

(Name of corporation - must mclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporafion for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARTIN F. STAMP

(Name of Person)

KIDLGORE, PEARLMAN, STAMP, ORNSTEIN & SQUIRES

) (Flrm/Company)

940 HIGHLAND AVENUE

 (Address) ' o

ORIANDO, FLORIDA 32803

(City/State/Zipy

Should you need to call someone concerning this matter, please call:

Carol Borglum

at (407 y 425-1020

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount: -

O $70.00 Filing Fee =~ O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytune Telephonc Number)

MAILING ADDRESS:

Qualification/Tax Lien Section

Division of Corporations
P.0.Box 6327 7
Tallahassee, FL. 32314 -

'$78.75 Filing Fee & ~~ O $87.50 Filing Fee,

Certified Copy
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Certificate of Status.&

Certified Copy
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KILLGORE, PEARLMAN, STAMP, ORNSTEINi & SQUIRES

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

ATTORNEYS AND COUNSELORS AT LAW
Jessica J. HALPERIN

FrRaNK H. KILLGORE, IR.
KrisTINE R, KUTZ

940 HIGHLAND AVENUE
MARK L. ORNSTEIN

CRAIG S. PEARLMAN !
T. GREY SQUIRES *
ORLANDO, FLORIDA 32803 ,

MARTIN F. STAMP 3

POST OFFICE BOX 1913
ORLANDO, FLORIDA 32802-1913
TELEPHONE: {407) 425-1020
FAX: (407) 839-3635

1 ALSO MEMBER QF DC & WEST VIRGINIA BAR
© 2 CERTIFIED CIRCUIT COURT MEDIATOR
3 ALSO MEMBER OF NEW YORK & TEXAS BAR

August 12, 1999

Qualification /Tax Lien Section
Division of Corporations

409 E. Gaines Street
Tallahassee, Florida 32399

Re:  National Safe School Institute, Inc.

Dear Sir or Madam:

Enclosed please find the appropriate forms and check for the Application by Foreign
Corporation for Authorization to Transact Business in Florida.

I have enclosed a pre-addressed Federal Express Airbill for you to use to refurhi the Certified
Copy to us.

If you have any questions, please give me a call
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| 8 2y
Sincerely, = £
g 22
QOLSQ@%-B@)W s B2
Carol I. Borglum = 2
Secretary to Martin F. Stamp o f’:é '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO _
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NATIONAL SAFE SCHOOL INSTITUTE, INC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY” “CORPORATION” or

words or abbreviations of like import in Ianguage as will clearly indicate that itisa corporation instead of a
natural person or parinership if not so contained in the name at present.)}

5 DELAWARE 3. _59-3590349 e
(State or country under the law of which it is incorporated) '(FEI number, if apphcable) - S
4  August 3, 1999 - ' 5. . perpetual S
(Date of incorporation) o (Duranon Year corp. will cease to exist or “perpetual™y
P dugust 3, 1999 o -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817 155 F. S ) ~ B __
7 940 Highland Aveénue, Orlando, Florida 32803 ... . 7 '™ B
~ (Current mailing address) _"""‘ T

8 School Safety Consultants

(Purpose(s) of corporation authorized in home state or country to be camed out in state of Flonda) T

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Mark L. Ornstein
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Office Address: 940 Highland Avenue

.‘it

N
Y1303

Y
037‘3 :l

Orlando , Florida, 32803 -

(Zip code)
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10. Reglstered agent’s acceptance
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Having been named as registered agent and to accept serv

ice of process for the above stated corporaiwn at the place deszgnated
in this application, I hereby accept the appointment as reg #
comply with the provisions of all statutes relative to the,,
and accept the obligations of my positi Ya

el

/ fcgi?('/rgem’s signature)

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the ™™
Department of State, by the Secretary of State or other official having custody of corporate rccords inthe _;unsdmnon under the law
of which it is incorporated. .



12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

]

* A. DIRECTORS (Street address only - P.O. Box NOT acceptable) ’ B

Chairman: Steve Burhoe ... - _ . - S o S T
2561 Grassy Point Drive, Apt. 201 S :

Address: ¥ Fol 1 AP , e . - —
Lake Mary, Florida 32746 I o T

Vice Chairman: e N S e

Director: Mark L.Ornstein

Address: 940 Highland Avenues

Orlando, Florida 32803 = _ o T T

Director: Wolfgang Halbig

Address: 2001 Crassy Point Drive, Apt. 201 . . . ... 7 7 =
Lake Mary, Florida 32746 ' _ _ o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o
‘President: __Wolfgang Halbig . e 1 -
Address: 2961 Grassy Point Drive, Apt. 201 - : o= -
Lake Mary, Florida 32746 o = o -
Vice President; _ Ron Davis o S e R _7 '
Address: . 2561 Grassy Point Drive, Apt. 201 , ' o = T -
; - & TR
Lake Mary, Florida 32746 : — ST
wi g:;:i‘
Secretary: Natalie Stavrakis ) §%g- -
N ——y - . B _ — wm.
Address: 101 Philippe Parkway, Suite. 300 - — f:jz _ 2% -+
’ ' i . . A =14
Safety Harbor, Florida 34647 b : ﬁ, R
Tr er: Richard Wells - S -, i o -
Address: 2561 Grassy Point Drive, Apt. 201 . i

Lake Mary, Florida 32746

NOTE W may-atta addendu.m to the apphcat:on llstmg addmonal ofﬁcers andfor d!rectors.

r

(Signature of Chmrman, Vice Chairman, or any officer listed inrnumber livof the anlicaﬁOD) e

I e

"(Typed or printed name and capacity of persor signing apphcauon)




State of Delaware PAGE 1

Office of the Secretary of State _—

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

L,
DELAWARE, DO HEREBY CERTIFY "NATIONAL SAFE SCHOOL INSTITUTE, - T
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF . -

DELAWARE AND‘ IS IN GOOD;STANDING AI\TDHAS A LEGAL CORPORATE

FAR AS *TI-IE"RECORDS 'OF THIS _QFFICE SHOW, AS OF THE . '

EXISTENCE SO )
ELEVENTH DAY OF AUGUST, A.D. TIsss.— - _7:__1% k‘% | T
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