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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 0z FFB 19 nH 0 g
Katherine Harris ' BY-OF SHATE
Secretary of State. }EEH&%A%SE{ EGRIDA

DIVISION OF CORPDRATIONS

DOCUMENT # N\UMDCO 00 BIY

1. Limited Listilty Company's Name

*y

‘| LIMITED LIABILITY
COMPANY
REINSTATEMENT

PUBLIC SAFETY MANAGEMENT, L.C.

2. Priscipal Office Address 3. Mailing Office Address ] . .
2633 McMormick Driv &, StateiSgunty of Formation ‘ . |
Suite, ASt. ¥, ol& _ “Sults, ApL B, @tc. * VAl
Suite 102 _ 5, Dale Orgarized or Qualifiac
, Jo Do Business In Floridga
Icny&sma City & State 9/16/99
8. FE! Number Appllad For
Clearwater Florid —
’ 2 593505231 , Not Applicabia
Zip Cauntey Zip Country 15 o )
33759 U.s. ' : 'cemwweoﬁwnvsnesmwﬁ 3530 cierany e ceau

B. Namo and Address of Current Registersd Agent

Name-

Timothy Fenlon L e -
Stesl Address (P.O. Box Number is Nol Acceptabls) =S '—' -l "‘= 13— o
2633 McMormick Drive “”ﬁf' 7 ¥--007
Sulte, &gt #. Ete. d A0S, 0
Suite 102 ‘ '
Cly . . ' - b Stale Zip Code
Clearwater FL 33759

9. 1, belng sppointed the registered agant of the above named limited liabllity company, .am famlliar with and atcept the obligations of Chapter 608, F.8.

= Ay ey

/ REGISTERED AGENT MUST SIGN

CRIEM (Wo1}

10. Mames and Streut Addresses of Managing Me'mberaManlgcm

- Tites Mansging Mermsera/ Manegers Managing Memberi Manager City/Stote 1 Z1p

mﬁGRM Robert Lachey 318 w. Fourth St. Dayton, OH 45402

MGR | Timothy Fenion 2633 McCormick Dr. | Clearwater, FL 3375

MGRM| Mark Swindon 7215 Taylorsville Rd.|Huber Heights, OH 454

MGRMIVPeter Haaland 518 wWw. Linden sSt. - Louisville, CO 80027

MGRM| David winchester | 15 Glen Bagles Dr. | Larchmont NY 10538
S e - — ————

‘I‘l. | certity that! am managing member/manager or the recelver or trusies emgawered 10 oxecuts this application Be prwlded for in chapler 808, F.S, ! furlher certily thal when
fling this reinstatement applicaion the reason for dissolution has baen eiminated, the limited Ilabiliy COMmpany name satisties the requiremants of section 608,405, F.3,, and that
#il feos owed by the fimited figbility company have teen pald. The Information Indicated on this saplication is.irue and accurale, and my signature shall have the soms !egal sflact

as [Fmade under oath,

m&:&;ﬁomb«m;mgur ﬁfi{z / éwﬁ.————- Date "21 /f,f E!é: bayﬁme Phono(z’y %/- 4/7_3 7 7

Manager

Typed or printed name of signing Managing M iManager




