2008 FOR PROFIT CORPORATION
REINSTATEMENT i
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DOCUMENT-# K31354

1. Entity Name

ALL COUNTIES FIRE EXTINGUISHER COMPANY, INC.

H0! 2 priR: bt

Lol
Principa! Piace of Business Mailing Address Y 3 F-\ {_ FLU““ ) A
3460 M.E. JACKSONVILLE ROAD 3460 N.E. JACKSONVILLE ROAD e F n
OCALA, FL 34479  US OCALA, FL 34479 US
P TS MM RO RTEREYRIO
Sulie, Apt. . erc. Sufe. Apt. #, ele. 11122008  REIN-P CR2ED38 (1/07)
City & State City & State 4. FEI Number Applied For
59-2909946 Not Applicable
o Cauniry Zip Country 5. Certificate of Status Desired a ?eae.gsq:\i:‘eddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

- —_ S —— Nanw— - - - — -

MEYER, LINDA A

10903 S.W. 58TH AVENUE ROAD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinfed nama of reqisterad agent and tie if apolicable. (NOTE: Registered Apsnt signature required when minstating) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE [ change ] Addition
NAME MEYER, LINDA A. NAME
STREET ADDRESS | 10903 S.W. 58TH AVENUE ROAD STREET ADDRESS g [ e g e i
Gr-sT-ZF | OCALA, FL 34479 oy-51-20 1001 S81E7v221
' R - ==
TITLE 0 Delete (T4 - O Chadg™ '3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o _ || _sreT aoDRESS | L o _
CITY-ST-ZIP CITY-ST-21P
TITLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P ciry-S1-2IP
TITLE 3 Detete TOLE [J Change [ Addilion |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-§T-2IP
TILE O Delete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-2P

12. | hereby certify that the intormation supplied with this 1|I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

QFFICER @R DIRECTOR




