. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ERED
X

CORPORATION é‘;;% FLORIDA DEPARTMENT OF STATE § “
REINSTATEMENT (it Seoretary of State FILED
DWISION OF CORPORATIONS

09FEB-9 AMp: 1
DOCUMENT# P Bpob00 MTny SECRETARY OF STA

1. Comoration Name

I
Safe 193! HoRbooR | TWC. TALLARASSEE, F10RiDA

Honlania) 4k

0209/ 09-~01058--007 #3200, 00

REINSTATEMENT 09-cg

2, Principat Office Address - No P.0. Box # ’ 3. Mailing Office Address — 1451914 ey
.0. 8 LY St R
SAFE 1031 HARBOUR, INC.  Suie, Apt #.et. . 2413/ D3~- D IReE U008 150.
Clo R.C, Keene, Atty. top—— 4. Date Incorporated or Gualified
1122 Third St. (Suite 3) Ciy 5 Site To Do Business in Floride

Neptune Beach, FL 32266 | N“-P'Aﬁ‘ Atach B |5 e Appiedror |

- Not Applicable

ap . LUy Zip Country ] <
L—-—;—L uss J 32&3 O A AJ' " CERTIFICATE OF STATUS DESIRED (] [

7. Name and Address of Current Repistered Agent

Name ig B ' [~ Y “ s. 0 mm , s B w'l‘.he reinstatemen.t fee is im_posed. except in
Sto Adiress PO, Bo;&mm pom—— c:rcum'stance-s which the ent[ty did‘nut receive
- m 5 TB.& the prior notices. By checkmg this box. vou
_— _vm 3 IM 'T are cerlitying the prior nolices were no
PSS ana requesng Mgy reinstatement
e be waived.
State Zip Code .

NEPTON  [(haacy FL| 3316t i

B. |, being appointed tha registerey agent of the aboveng corporation arn familiar with and accept the obligations of section 607.0505 or 617 0503, F.8.
. . 4

Date z 0

| “suite, At #, Erc.

City

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

! Name of Street Address of Each " :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D ¥ Rntunas ¢ Ussne C: + ST N aTone B34
O[S0 hmsx 0. tFr S0 leees AN BLd
D N\h}q S ., J.j;sgl 733 Qp. SE. NS, B bt

L
Yy

—————— L N

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemant application, the reasan for dissclution has been efiminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401,F.5,, t!'uat all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, .S, The information indicated
on this application is true, e, and my signature shall have the same legal effect as if made under oath.

l [ -
. 2 (Y10 -
SIGNATURE: _ b
SiGNATURE AND TYPED OR PRINTF *ME 3 SIGNING OFFICER OR DIRECJOR Date Daytime Phone

!




