o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TQI

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrefary of State
DIVISION OF CORPORATIONS

STFORM.
C3ROY -4 Py 2: 35

Gt e
CHIALT

1 CF Sae

TALLAMASSER  FLORIDA

DOCUMENT # J73458

1. Corporation Name

AMERICAN PROTECTIVE SYSTEMS, INC.

- REINSTATTMIENT o> ©”

4. Date Incorporatad or Qualifiad
~—TFo Bo BL.-Birmss—in-Florida'—-»———05'-19-1-987— =

3. Mailing Office Address
545 BALLOUGH RD

Suite, Apt. #, elc.

2. Principal Office AcGrass
545 BALLOUGH RD

Suile, Apt. #. etc.

City & Stale

Cily & Slate
8. FE! Number Applisd For
DAYTONA BEACH, FL DAYTONA BEACH, FL 50-2814372 Not Fomemtie
Zip Country Zip Country 5. : :
32114 VOLUSIA 32114 VOLUSIA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent
"™ HARRISON, ROBERT M. I OOCE AT S TS
1 e L el BEaT Y

45 AUDOBON LN

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

. Suite, Apt. #, Ete. .- ..
City s 1 State Zip Code
'FLAGLER BEACH: —~ i -om - - | FL | 32136
&
8. |, being appeinted the regmmmaﬁon. am familiar with ang aceept the obligations of section 607.0505 or. 617.0503, F.5. PR _g_
Signature of _o9. =
Registered Agent A Date 7 23 03 §
1 REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
| Nama of Street Address of Each . )
Tities Officars and /or Diractors Officer and /or Director City / State / Zip
PRESIROBERT M. HARRISON 45 AUDOBON LN o ; FLAGLER BEACH, FL 32136

10. | certify that | am an officer or diractor or the receiver or trustes empowered ta execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reascn for dissclution has baen eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al} fees
owed by the corparation have besn paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application is tre and accura; d my signature shall have the same legal effect as if made under oath.

386-255-3498

Daytime Phane #

7-23-03

Date

SIGNATURE:

SIGNA{QRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




