2007 FOR PROFIT CORPORATION JSA t!

REINSTATEMENT FILED

OCUMENT # J34306

ntity Name

07 TS
NATIONAL PUBLIC SAFETY TRAINING INSTITUTE, INC. NOY I P 3 28

Principal Place of Business Maiting Address o e LU
5115 NW 99TH WAY 5115 NW 99TH WAY
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 a‘p% U-+a-oo

Suite, Apt. #, etc. Suite, Apt. #, ete. 111ﬂE{NS;IATEMENIOQB (a0 O/]

City & State City & State 4. FEI Number Appiied For
59-2775840 Not Applicable
Zi Countr Zi Count it
e ¥ P it 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent
Name

GREEN, BRUCE DAVID
1313 SOUTH ANDREWS AVE Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named enlity submits this-satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered a
siGNATUREX Zﬂ Uee Dﬂ//f[) é:/eff </ /. ;/6417

Signature, typed wén@’legmwr&d agen: and iitke if applicable. (NOTE: Regiatered Agent signature required whan reinstating)
FILE NOW!!! FEE 13:450.00 in accordance with s. 607.193(2)(b), F.S., the
Aifter January 1, 2008, Fee will be $300.00 corporation did nct receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD [ petete e [ Change [ Addition
NAME BARANSKI, RONALD S. NAME
STREET ADDRESS | 5115 N.WV. 99TH WAY STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS, FL 33076 CITY-ST-2iP
TITLE SD [ pelete TmLE [ Change [ Addition
NAME BARANSKI, CATHERINE D. NAME P =y S
STREET ADORESS { 5115 NLWV. 99TH WAY STREET ADORESS 1:,"' h—'},’.—!, 11 L lj_L_. =i
cm-s1zp | CORAL SPRINGS, FL 33076 ciTy-51-2¢ 11/14/07--010%2--018  #+150,00
TilLE [ peiese e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete 11013 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 3 pelele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-ZIP
TITE {7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P L

12. | hereby certify that the information supplied with ihis filing dees not quelity for the exemptions contained in Chaplter 119, Florida Statutes. | further cerlify shaf the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th Freport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atl with an ad all other Ilke ep wered

SIGNATURE 4. X (73 4 /{7 wad S, /édé’m/ /// /&7 7d—V SE7457

RE. AND JFPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




