PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 'Q%mfz/

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS F [ L E D

DOCUMENT . POTOO00GT504

. Corporation Name

SAFE PLACE USA, INC.

02 KOV -& PH 122 37

Principal Place of Businass Mailing Address

e vt 000
MIAMI FL 33187 MIAMI. FL 33197 :

if above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 10,05/2w1

Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEl Number . Applied For

City & Siate | City & Staio _6 S~ \\ 54 £ ) Not Applicabio
6

- - . $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |NSOuiioio bt

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

Name of Officers Street Address of Each

} Titte(s) 2 and/or Directors 3 Officer and/or Director 4

Gity / State / Zip

P BLOCK, MATTHEW 16450 SW 180 STREET MIAMI FL 33197

g

v KLEIN, AVYSHA 16450 SW 1_80 STREET MIAMI FL 33197
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

BLOCK, MATTHEW
16450 SW 180 STREET
MIAMI FL 33187 Suite, Apt. #, Etc.

City State : Zip Code

P FL

Straet Address (P.O. Box Number is Not Acceplable)

10. |, being appointed the registered agent of amed corporation, am familiar with and accept the obllgatlons of Section 607.0505, F.S. or 617.0505, F.S.

Signature of S' ?”? }QET& RE RE@U&RED Date \g/')\/g'\..

Registered Agent ¥/
I REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119, 07{3}(i), F.5. The information indicated
on this application is true and accurate, arng my signature shall have the same legaf effect as if made under oath,

G ) IR
SIGNATURE: § ALk \TURE&@W g-j Q) L\< \0/’5\/@«~ 105 AG-0al%)

SIGNATM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/02}
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the world's finest in-room safes

QOctober 31, 2002

Florida Division of Corporations
Tallahassee, FI.

Please be advised that due to a persistent problem at the United States Post
Office that delivers mail to our box, we did not receive any previous mailing
regarding filing from your office.

—

Therefor, | am requesting that you re-instate this corporation without penalty.

Tha

ew Bl
President

Safe Place USA, Inc.
Box 971279, Miami, Florida 33197-1279 « Ph: 305-378-0181 Fax: 305-232-3838 « E-mail: sales@safeplaceusa net




