LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. PLEASE READ A

APPLICATION S
FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

J73458

AMERICAN PROTECTIVE SYSTEMS, INC.,

Principal Place of Business

~935-RIDOEWOOTAVE—
HOLE-H-FGRH

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

@95-RIDGEWOODRVE-
HOH-HIH—F—32H—

FILED
SECRETAR
TALLA Y OF STATE

HASSEE, FLORIDA
01 JUN29 AM|: 30

LR

KEINSTATEMENT ()OI

2. New Principal Office Address, If Applicable

54E _BattovgH Ko

3. New Mailing Office Address, If Applicabl
RAaLLovGH 23

Suits, Apt’#, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

05/19/1987

5. _FEl Number

A

Cjty & State

auToONA BeacH L

Dayrona

City & State

ny"

59'2814372 B Not Applicable

Beacy L

Zip Country !

V.S A

2314

Country
S. A

*3211y

6. s
CERTIFIGATE OF STATUS DESIRED [] SN

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

Regim.fed Agent
L

Nama of Officers Street Address of Each
1Tir.le(s) 2 andfor Direclors 3 Officer and/or Director 4 City / State / Zip
P HARRISON, ROBERT M. 45 AUDOBCN LANE FLGLER BEACH FL 32136
S ST e o
0771 7401--01002--001
sk OO0, 00 #8300, 00 '
i
8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Ragistered Agent
- .. .- - — —_ .| Name .. . - .} 153
: 8
HARF“SON’ ROBEHT M. Street Address (P.O. Box Number is Not Acceptable) §
45 AUDOBON LANE &
FLGLER BEACH FL 32136 Suite, Apt. #, Etc. ©
. City State | Zip Code
L FL
10. 1, being appointed the registere ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. LA AN BN TS =
wan AAPATIRE REQUIRED s 5270
{

REGISTERED AGENT MUST SIGN

- . . _'i . .

1. h;'ertify that | am an officer or director or the receiver or frustae empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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 oath.

SIGNATURE:

YURE BERLIBHN asnison 220 IS 3448

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




