2004 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P01000058885

1, Entity Name

DIPLOMATIC PROTECTION SERVICES INC. !

FILED
04DEC 14 gy o: g

Principal Place of Business

1754 5. YOUNG CIRCLE
HOLLYWOQD, FL 33020

Maiting Address

2200 5. OCEAN DR, #1713
HOLLYWOOD, FL 33019

:) Ch‘ l‘1f\

ALLASsee o3 TATE

F LO!‘IDA

2. Principal Place of Business 3. Mailing Address

1759 S Yowwg CiclE

NN

Suite, Apl. #, alc. Suite, Apl. #, elc.

12012004 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Mumber Applied Far
"]D\TV wOeDd 4 F/ 65-1122258 Not Applicable
Zip Country Zip ' Country $B.75 Adgitional
= ) L 33020:‘ 1 _U-SH: L 5. Cerllhcale ol Stalus Desm,d B Fes Fequired
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
DYBING, ERIC DYBieGg  ,Zeic

2200 S. OCEANDR., #113
HOLLYWQOD, FL 33019

Street Address (P.O. Box Number is Not Acceptable)

175 S. Yoweq CirelfE

Ciy Ho”vwoob IﬁL FL ‘ZIDCode

8. Tre above namad entity submits this statement for the purpoes
the obligations of regisiered agent,

r

SIGNATURE

changing its registered office or reg»steréd agent, or 1yoth. in the State of Florida. 1 am tamitiar with, and accep!

12-9-04

Sgnatuie. lyned or prntgd narne o Tgisleed agen and tille ot applicabla

{Wlmd ‘Agent signature required when reinsating)

DATE

FILE NOW!1!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S5., the
corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PT O3 Delete e (ff Chiange T Aadifon
A DYBING, ERIC KA D'{B e jr £ (L('l%,_d e
SIRCET ADCRESS | 2200 5. OCEANMN DR., #113 STREET ADDRESS '75‘4 s ou L 0
civ-si-2p | HOLLYWOOD, FL 33019 irv-5r..2p Ho Hyword, f 330a
TILE Vs 7 Delete TNLE V 5 Lue. [X(:hange [ Adaitien
NAME CHOMPOUX, LUCE NAME Q)\d mpou..x ). c"ph’f
STREET ADCRESS | 2200 S, OCEAN DR., #113 STRLET ADDRISS | 135/ - Yo et~9
GIv-sT-2p | HOLLYWOOD, FL 33019 av-stze Sy woed ; FL 323030
f /
TIILE ‘ . 1 Delete HILE (1 harge [ Aadition
NaME - “NAME .. Rl
STREET ABDRESTS N - STAEET ADDRESS
Ciy-81- 49 CIFY-Si-2IP
I . O oeter TinE {JChange  [7] Additien
NEME HAME
STRECT ADDRLSS STREET ADDRESS
City-81- 219 CITy-S1-71P \ \
e O Delete TILE N ] Cnange EI Addition
HAME NAME e e ”4..& ]
—tt I_J 3___ i_! ‘:'i e | ‘{I
STRIET ADDAESS STREET ADORESS - g
LR - LV P— i fu)
CY-ST- 2P QY-S 2P Y21 ﬂlLH A= ‘14 “H EEAN
TILE £ Delete TILE [ change [ Agdition
NAKME MNAME
STAFET ADDRESS STREET ADDRESS
ClNY-ST-2iF CItY-Si-4p

12. [ hereby certity that tha information supplied with this filin g daes not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the inforrmation
accurate and thal my signature shall have the samas leyal effect as it made under oath: that | am an officer or oirecior
ecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if
, d.

indicatec on this repori or supplemental report is rue an

of the corporation or the receiver ar trustee empowered

c¢hanged, or on an attachmen! wi address, with all
r

SIGNATURE:

12-9-04  9§49- 922 L9

SIGNATURE AND TYPED (R PRINTED NAII“F SIGNING

OR DIRECTOR

seie. D ) \31'«)&“

Data Daytims Phcoe #




