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TO: Amendment Seqion C N '
Division of Corporations

NAME OF CORPORATION: PHAAS S)lent Survivel 8//4/\/&/:,, LNE

DOCUMENT NUMBER: _/ 270000 001 3¢

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Reoberl L Guzve

(Name of Contact Person)
HAS S, /e Sur A (2/S, TAMC.
(Firny Company) f
L35 Cansreld Drive
(Address)

\S;aﬂw/q Sl — fh — ZE6nHS

4 (City/ State and Zip Code)

S 2 S, . Ofe
- ' used for futuré annual repori nolification)

For further information concerning this matter, please call:

b. me w(FE2 ) 293~ S/7
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

A 835 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Pee & [3 $52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
d Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2010

ROBERT L. QUAINE

PAAAS SILENT SURVIVAL SIGNALS, INC.
2355 CANFIELD DRIVE

SPRING HILL, FL 34609

SUBJECT: PAAAS SILENT SURVIVAL SIGNALS INC.
Ref. Number: N97000000136

We have received your document for PAAAS SILENT SURVIVAL SIGNALS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2009 annual report. The entity must be
reinstated before this document can be filed.

The total amount due to reinstate is $297.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 710A00002108

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Division of Corporations

February 23, 2010

ROBERT L. QUAINE

PAAAS SILENT SURVIVAL SIGNALS, INC.
2355 CANFIELD DRIVE

SPRING HILL, FL 34609

SUBJECT: PAAAS SILENT SURVIVAL SIGNALS, INC.
Ref. Number: N97000000136

We have received your document for PAAAS SILENT SURVIVAL SIGNALS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2009 annual report. The entity must be
reinstated before this document can be filed.

The total amount due to reinstate is $297.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964. .

Irene Albritton -
Regulatory Specialist || Letter Number: 710A00002108

Division of Corporations - P.O. BOX 6327 -Tallaﬁassee, Florida 32314
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Articles of Amendment

to:
Articles of Incorporation
(5
34 . od W / ',Sr‘;{ .
S T B
e LA
/1/97000000 (3 P e
(Document Number of Corporation (if known) ey (:*Zﬂ
g, o
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis s "&r?f;‘a\
the following amendment(s) to its Articles of Incorporation: £ % kS :,
(o

p/?ﬁ/? Q@L{Y gﬁwuaé S/ 4/\/&/8

The new name must be distinguishable and contain the word * corporaﬂon or "incorporated" or the

abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name,
o chs NP2 C

ruamngaddms NO _ch N

Name of New Registered Agent: NO L/ MG E

e 4 2z
New Registered Qffice dddress: (Florida sfreet address)
, Florida
(City) (Zip Code)

1 hereby aa:ept the appointment as reg:stered agem l am famtltar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Page lof3



(Atrac.h addmonal sheeas if necessary)

Iile =  DName Address

.(attach addttianai sheets gf necessary) (Be specb‘ic) ‘
N Addifronal HRL/cles

O Add
O Remove

O Add
O Remove

O Add
O Remove

Pagelof 3



The date of each amendment(s) adoption: _MX Lt 20)0

(date of adoption is required)
Effective date if applicable: feb YAaZLY. st Re/o

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated wmv 28nd, 80/0

Slgnature M C@M

(By the chairman or vice chairmanof the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Epbent. i Quase

(Typed or printed name of person signing)

Fres, /ext

(Title of person signing)
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