2005 FOR PROFIT CORPORATION

-

REINSTATEMENT L =2
DOCUMENT # P01000108419 o

1. Entity Name
EMERGENCY VEHICLE EQUIPMENT INSTALLATION,

PH 1: 08
INC. 7005 0CT 10

SECRETARY oF STATE

h h
Principal Place of Business  * Mailing Address TAL\- AH QSSEEv F LOR"D ke
203 WEST FIRST STREET 203 WEST FIRST STREET
APOPKA, FL 32703 SUITE F

APOPKA, FL 32703

e o A 0O

203 WEST F1RST ST.
Suite, Apt. #, etc. Suite, Apt. #, eic. 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
APoPlen T 59-3755224 Not Appicabie
Zip Country \%p?' '7 O 3 Co% Ag 5. Certificate of Status Desired [E/ gesegfq “:‘::dm"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regiatered Agent
Name, — —
SWIGER, DANIEL A Dandiel, A Swicea
1251 JASMINE RD Street Address {P.O, Box Number is Not Acceptable)
APQPKA Fi. 32703
B4ZE RARIC COURT
City j
ORA{ANDO FL | %% 0

8. The above named gpti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of 224

SIGNATURE 4 < " !;‘ BT [O— & o8
d or Prifie e £ (NOTE: Agant sigr when ) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Foe will be $360.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRLE PVSD 1 Delete TILE A0S T4 = e e [ Addition
e s | 509 e e it 10/10/05--01067--1022 ##158, 75
STREET ADDRESS | 203 WEST FIRST STREET STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-57-2P
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
THLE 1 Detete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CITY-ST1-21P
TNE O elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TALE [ petete TMLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e [ Delete e [ Change 1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-21IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the carporation of the receiver or tpustee erppowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl with €H 3 g, with all other like empowered.

SIGNATURE: // 20 e /O- C-0f  23[-235-/¥EE

/4

e N7 A b
5 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone & \

W9



