PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F'J.H )
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 1 "
1150 Bl 2010

DOCYMENT # H8i415 95 IR an |

1. Corporatipn Name Sl b
SOUTHERN FIRE PROTECTION, INC. TALLE A
Princlpal Place of Businass Malling Address

C/O THOMAS ODELL AYERS C/0 THOMAS ODELL AYERS |

RT 2. BOX 89-A AT 2. BOX 83-A

ALTHA FL 32421 ALTHA FL 32421

if above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. Néw Piincipal Diice Address, I Applicablo 3. New Mailing Office Address, TP Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 10’18’ 1985
Sutte, Apt. #, atc, - Suite, Apt. #, atc.
5. FEI Number Applied For
City & Slale City & State 582720970 Not Applicable
: 6. $8.75 Additic ee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ AP ate of Status

7. Nameas and Street Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each ) !
1Tltie(t) ° and/or Directors 5 (Do N OT(?.H;'g% A’é}%?ﬁc%' S)t?hum bers) . City / State / Zip
PD AYERS, THOMAS ODELL POST OFFICE BOX 218 N/A ALTHA FL
§D AYERS, CONNIE FAYE POST OFFICE BOX 218 N/A ALTHA FL

REINSTATEMENT —27-"

277

: P RTR TR Y= RO N s
“0E/ /9 -0 1112 0

8. Name and Address of Current Reglstered Agent 9. Name and Address OW # ok HHH 3t
Name
AYERS, THOMAS ODELL
m 2 BOK “‘A Strest Address (P.O. Box Number Is Not Acceplable)
ALTHA FL 32421 Bulie, ApL ¥, EiC.
City Stale | Zip Code
FL
10. 1, belng appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
%gnaiure of ::T / o
istered A Dale
egelerer A i %eo AGENT MUST SIGN ™ S
11 . ThiS COI’poratlon O%S or haS paid the Current yeal‘ " 1 (See other slde for information
‘Intanglble Personal Property tax due June 30. Yes [] No on intanglole tax.)

12.1 certify that F am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.5 ., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 112.07(3)(8), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE:

CR2EG40 (8/97)

‘NAME OF SIGNING OFFIiCER OR DIRECTOR T T Date ’ Daylime Phone #



