2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02000002772 CILED
4. Entity Name i
S.AF.E. SOCIETY OF FLORIDA, INC. . .
07O0T V7 RMI0: L6
Principal Place of Business Mailing Address uF STATE
3351 WILLIAMSBURG LOOP 3351 WILLIAMSBURG LOOP FLCRIDA
HOLEDAY, FL 34691 HOLIDAY, FL 34691
e [C GRS 0 R ER
3503 Pog s DF . Q. oy \30
Suite, Apt. #, etc. Suﬂe Apt #, etc. 1ﬂE‘i-N §.FMEM EN?DQQ (”0.@
City & State City & State . FEI Number
\_\ Ol \d&u =y ENFOrS | +C * 020581766 Not Applicable
Count . Zi Countt - . 8.75
2))—\\@q \ ouniry (.)EA :ij_"pbg O WL A 5. Cortificate of Status Desired E/gee Lo m"m"'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ROSE, TARA L
3351 WILLIAMSBURG LOOP Street Address (P.O. Box Number is Nol Acceptable)
HOLIDAY, FL 346%1
City FL I Zip Code

8. The above named entity subrnils this statameny for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SJGNATUHE M/\ jo ;TEZ : 0 7

G5a or printe name of cexisened agent and Ue i sopkcable. | INOTE: Ragisisrad Agen: rignaturs raquired when relstating)
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2008, Fee will ba $§122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME MD 1 vetete TITLE ] Change [ Addition
NAME ROSE, TARA L NAME ; <
STREET ADDRESS | 3351 WILLIAMSBURG LOOP STREET ADDRESS
CITY-51-2¢ HOUIDAY, FL 34691 CITY-5T-219
TME D [ oetete TALE [OJcChange [ Addition
NAME ROSE, DANNY O NAME
STREET ADDRESS { 3351 WILLIAMSBURG LOOP STREET ADDRESS /
ory-S-0F | HOLIDAY, FL 34691 CITV-$1-2P 0 / y
TTLE D [ pefete TLE J ! [ cCrange [ Addition
NAME AVILES, KIM M NAME
STREET ADDRESS | 1910 GROVELAND RD STREET ADDPESS
CITY-ST-7P PALM HARBOR, FL 34683 . CITY-57-3P
TILE D [ toiere e D Elctenge. [ Addition
NAME WILSON, DIANE KAME yeode e BarGess —~ Ch vy
STREET ADDRESS | 1344 SOLAR DR STREET ADDRESS O LAmony
oMY ST-ZP | HOLIDAY, FL 34691 o Jorsw % W Qi L Bl B
me D R oeie TLE Clchange L] Addiion
NAME WILSON, DAVID N W \_/LL toon ()’UU/\
STREET ADDFESS | 1344 SOLAR DR smEraoess | 7 2\ o LU O SE
cmy-sT-zP | HOLIDAY, FL 34691 CIFY-ST-29 LAV ALY, L, 2AE
TME [ Datete TITLE ' [ change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZI CiTY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and acc and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusige empowered to e this :epon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrnem with an gddress, with all ot smpowered

SIGNATURE: AN L B 0.2 07 T27 53 2oy,

TURE-ANG TYPED OR PRINTED NAMY OF SKINIMG OFFICER OR DIRECTOR Cate Daytima Phone ¥

ot




