_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S 1S
RElNSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  G48717 FILED

1. Corporation Namo 97 HOV |7 PH I: 05
ARMOR SYSTEMS, INC. SLORETART OF STATE

FALLAHASSEE, FLORIDA

Principal Placeo of Busingss Mailing Address
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE
SUITE 1500. ATLANTIC BANK BLDG. SUITE 1500. ATLANTIC BANK BLDG.
ORLANDO FL 32601 ORLANDO FL 32801
8 L T e
BEIRSTATEMERT
If above addressas are inconcct in any way, line hiough incarreel inforruation and enler correclion below. B-BEVLY b PR D1 b L T
[~2. New Frincipal Office Addiess, I Applicable 3. New Mailing Office Addiess, If Applicable 4. Date Incomorated or Qualifiad
To Do Business in f lorida 07/14/1983
| Suite, Apt. #, etlc.” Suite, Apl. #, ole. . o !
5. FEd Rumber Apphed for
Cily & Stata City & State 582304410 Not Applicablo
=—- 6. - o $8.75 Additional Fee requlred
Zip Couniry 2ip Country GERTIFIGATE OF STATUS DESIRED [[] RINGPSutark i

7. Namos and Streot Addresses of Each Oflicer and/or Dhroctor {Florida nonprofit corporalions must list al least 3 directors)

Namo of Officors Streot Address of Each ) ]
1Tltle(s) s and/or Direclors N (o NOT?Jgg%c?ad(’)?ﬂc%lrf?glc%umbc:rs} 4 City / Stale / Zip
OCB BARTH, NIKGLAUS S. 3 OCEANS WEST BLVD. UNIT 705 DAYTONA BEACH FL
§T BARTH, LOUISE 3 OCEANS WEST BLVD. UNIT 705 DAYTONA BEACH FL
P BARTH, NIKOLAUS S. 3 OCEAN WEST BLVD. UNIT 705 | DAYTONA BEACH FL
ADDOOZDSE S -1
-1 1:’1'3."9? -31089--015
R TR0, 00 s S0, D0
' 8. Namo and Address of Current Regislered Agent ' o 9. Namec and Addiess of New Reglsiered Agent
Moand! - } Namd P . -
TALLEY, JAMES M. . o .
20'NOHTH ORANGE AVENUE Strect Address (P.O. Box Number is Not Acceptabla)
SUITE 1500, ATLANTIC BANK BLDG. osnre
ORLANDO FL 32801
City Stalo | Zip Code
30. 1, being appoiniedhe rogistered agent of the sbove naped-edpy n, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of )
Registered, (/\ !

HEGISTE RED AGLE NY SIGN

vae 137/

11 . ThiS Corpbration owes Or haS paid the fent year {(Sco other 5|de_f0r information
Intangible Personal Property tax due June 30. Yes [ ] No [] 7 on Intangiblo tax.}

12. | certify thal | am an oflicor or diretlor or the recelver or trustee empowoered 1o execule this application as provided for in chapler 607 or 617, F.S. | urlher certily thal when filing
thls reinstatement application, the reason for dissolulion has boan climinated, the corporale name salisfies the requirements of soction 607.0401 or B17.0401, F.5_, thal all fecs
owed by the corporation have beon paid and tho namos ol individuals listed on this form do not qualiy for an exemption under seclion 119.07(3)), F.S. The information indicated
on this application Is true and accurato, and my signalure shall-have the same legal eflect as If made under oalh,

SIGNATURE: izl 77 éfo? 325 ‘?74'/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERN OR DIREGTOR Date Daylirad: Phone #

CE2E040 (8re7)




