UCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INSTR

APPL\CATION H5%
FOR

HEINSTATEMENT

Sa
S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
g7FER 25 MI0:50

ndra B. Mortham
ecretary of State

DOCUMENT #(7y ”7(- 7)2(

1. Corporaban Name

American Crime Prevention Corp.

STNIE

A O ORDA

SECREWRY O

TALLARR

Principal Place of Business Mailing Address

111 Tedworth Ct.

Longwood, Florida 32779

if above addresses are incorrect in any way, line through incorrec! information and enter correction below,

REINSTATEMENT 00| |

2. New Pnncipal Otice Address. If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 3-9

Suite, Apl &, elc Suile, Apl #, eic. -28-83

5. FEI Number Applied For
City & State Cily & State 59-2278575 Not Applicable

6. X

S8 75 Addimonal Fer e o

Zp Country zp Country CERTIFICATE OF STATUS DESIRED ] |EMIPSRPHIADNISS

7 Names and Streel Addresses of Each Officer and/or Birectar (Florida nonprofit corporations must list at least 3 directors)

MNarne of Officers

Street Address of Each

Officer and/or Director City / Stata / Zip

Tile(s) and’or Dhrectors r
1 2 3 {Da NOT Use Post Office Box Numbers) 4
Pres./ Cary P. Waymire 111 Tedworth Ct. Longwood, FL 32779
Dir.
v.pr./
Dir. Brenda Waymire 111 Tedworth Ct. Longwood, FL. 132779
Sec. Brenda Waymire 111 Tedworth Ct. Longwood, FL 32779
Treas. |Cary P. Waymire 111 Tedworth Ct.

Motk dadi’ g——1

-02/26/97~~01016--007
kS 15,00 »%x315,00

\\%; }D 'Q7

8. Name and Address of Current Regislered Agonlt

9. Name and Address of New Renlslarnd Agent

William F. Poole, IV
644 W. Colonial Drive
i Orlando, Florida 32804

Name

Cary P. Waymire

Street Address (P.O. Box Number is Not Acceptable)
111 Tedworth Ct.

Suite, Apt. #, Efc.

State | Zip Code

32779

City
Longwood

10. 4, being apponted lh egnsi%m of the,above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 4;;?’?ﬂ?’rh'§}/;7

(See other side for information
on intangible tax.)

Signature of
Registered Agent

< H
REG!STEFIED AGENT MUST SIGN

Does thIS corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

11.

Yes D No Er

12. | certify that | am an oflicer or director or the receiver or frustee empowered to exscute this appiication as provided for in chapler 607 or §17, F.5. | further certily that whan liling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of seciion 607.0401 or 817.0401, F.8,, that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The ln!ormatlon indicated
on this apphcation 1s true and accurale, and my signature shall have the same legal effect as if made under oath.

PRI-F? (022954 727

Date Daytime Phone #

Vs tofpns

or/vl‘bmﬁa OFFICER OR DIRECTOR

SIGNATURE: @ /:/
E AND TYFED OR P! DNAM

CR2ED40 {12/96}



