A

> 2/'-/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
‘APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
e Secretary of State F l i E"‘

RE&NSTATEMENT DIVISION OF CORPORATIONS - b >
DOCUMENT# M18472 BINOV I3 PH 5:17
1. Corpora!lon Hame - T
DIVERSIFIED FIRE PROTECTION, INC. o eied ermA
Principal Place of Business Mailing Address

LT T A N 000 O
C/C RICHARD MILSTEIN

G/O RICHARD MILSTEIN

MIAMI FL 33131 MIAMI FL 33131 ENS*E’A ?E %E m /;’) i

if above addresses are incorrect in any way, line through incorrect information and enter correction bEE

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. !?mg |"§0fP°Tﬂ1Qd ?:1 Q_lc;’aliﬁad
Suite, Apt. #, etc. Suite, Apt. #, etc. o TR 07" 25', 1985
- b - 5. FEI Number co Applied For

City & State City & State 59-2561749 Not Applicable
Zp Country ap Country > CERTIFICATE OF STATUS DESIRED (] JAARSaliaipssu i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
[Tt | andio Dirociors . Difor andor Diattor ) Ciy/State /Zip

PD HOWARD, LISE M. 12345 S.W. 97 CT. MIAMI FL

VST HOWARD, ROBERT W. 12345 S.W. 97 CT. MIAMI FL

A0 7 IS rd——5
_laf,fl.iﬂ 1 —

S0 v 1 By ——

. -12/1101--01031-~017
100, 00 seex150, 00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
Maw AGWS’ INC". Street Address (P.O. Box Numbar is Not Acceptable)
C/0 RICHARD C MILSTEIN
1 SE 3RD AVENUE, 27TH FLOOR Sulte, ApL ¥, Efc.
MIAMI FL 33131 City State | Zip Code
I

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

/9 /a/ 0/

Signature of
Registered Agent

CR2E040 (&/01)

11. | certify that | am an officer or director or lh:/éver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fof dissclution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 113.07(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 mada under cath.

ﬂ \ T R AR RN
SIS NAT Rt g Llle? g
e

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




