2004 FOR PROFIT CORPORATION

REINSTATEMENT

@ .o

DOCUMENT # G53951

1. Entity Name

LOSS CONTROL SERVICES INC.

Principai Place of Business

Mailing Address

. A~ S s
FCRETE o ORID
Sp\\ PARRESEE T

ROCHEFORD, MARK C

2745 E ATLANTIC BLVD

STE 202

POMPANO BEACH, FL 33062

82e-SFEDHWR 2745 E ATLANTIC BLVD STE 202 TT; i 74 g oo "\%F
P 0 BOX 10566 POMPANO BEACH, FL 33062 US Ri UN \ L CL{
POMPANO BEHAC, LF 33062 US
T R T
Suite, Apt. #, cte. Suite, Apt. #, etc. 10202004  REIN-P CR2E0GS (6/04)
City & State City & State 4, FE! Number Applied For
59-2306023 Not Applicable
ap Country &P Country 5. Certificate of Status Desired O ?3; Z?q :\I:i:‘;tlonal
- ~~"6 Name and°Address of Current Reglstered-Agent— == A i 7-Name and Address of New.Beglstered Agent .. _ B e
R ) Name e

Street Address (P.O. Box Number is Not Acceplable)

City

FL J Zip Cade

8. The above named entity mits, this stat

theobligaWt ed aggn
SIGNATURE

f changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

///M/w'

Signalurs, typed or prlnlad:ame ol rsgsster%ent and title if applicable.

{NOTE: Regislered Agenit signaturs required when relnatating}

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Feo will ba $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME ROCHEFORD, MARK NAME 1 I«-I i_“ !44 I_J'—:!» 1
STREET ADDRESS | 3221 N.E. 8TH STREET STREET ADDRESS 11/2904--0 1!:"34__” O
om-sT-2P | POMPANG BCH., FL omY-51-28 H’- TR TR L
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TILE [ pelete TME ) O change [ Addition

= NAME =4 ENCRT e CE e T T e e SNAME Sz tefon o s s ooy = = = e I LI T B ST T
STAEET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-7IP
TILE 7 Oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Deletz TLE O change  [J Additien {.
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITE 7 Detete TILE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2°

indicated on this repart g
of the corporation or the rec

12. | hereby certify that the information supplied with this filing does,

changed, or on an attachmenf with

lemental report is true and ac
eiYer or trustee empowered to

SIGNATURE:

1 qijalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

224 fhey $H-942-572C

A .
SIGNATURE AND TYPED OR PRINTED NfME'UF;IiNING OF/N:ER OR DIRECTOR

Dale T

Daytime Phone #

N/



