2005 FOR PROFIT CORPORATION

Po—

REINSTATEMENT F “ L E @
DOCUMENT # P01000108419

1. Entity Name
EMERGENCY VEHICLE EQUIPMENT INSTALLATION,
INC.

es0cT V0 PR L 08

RETARY GF STATE

N iy
Principal Place of Business ~ * Mailing Address TE\EE AH .L\SSEE» 3 LOR‘D ™
203 WEST FIRST STREET 203 WEST FIRST STREET !
APOPKA, FL 32703 SUITE F

APOPKA, FL 32703

e s TG

203 WeST F1RST ST.
Suite, Apl. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
APoPieA L 59-3755224 Not Applicabla
- 7 o
ap Country \'gp?v 7 0 3 Co:izg A §. Certificate of Status Desired E/ ?g'zasql??:émm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name, —
SWIGER, DANIEL A DAl A SwWiIGEa
1251 JASMINE RD Street Address (P.O. Box Number is Not Acceptabie)
APOPKA, FL 32703
BAZE T2ARIC COoULRT
City |
OR AN FL | 5300
8. The above named gplity subymits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrigalionsﬁister fﬁam
SIGNATURE /4 o Ty, }Q?Ema; T [10- -8
Sknaibfe.fipéd or Irdidtrfiame of registared afant and title f appécable, (NOTE: Agem sigs when DATE
FILE NOWIIT FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i 1 e e A4S0 S50 ge Do
o SV oER DANEL S e 10/13/05--01067-~023  ##158. 75
STREET ADDRESS | 203 WEST FiRST STREET STREET ADDRESS " -
CHY-S1-2P APOPKA, FL 32703 Ty -ST-2IP
TRLE [ Deleze THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ pelete mLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE (] Delete T3 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$7-2IP
TmE O Delere TI:E O Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2IP
TME 2 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-57-2P - CITY-5T-ZP

12, | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trysiee erfpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if

. with all other like empowered.

EL Y DT Lo - o 23/-235 -/YES

NAME OF BIGNING OFFICER OR DIAECTCR Caybma Prone # \

W9




