‘w

REINSTATEMENT

.2004 FOR PROFIT CORPORATION

1. Entity Mame

DOCUMENT # P03000101342 ¥
ARMORED CONSULTING SERVICES, INC.

Principal Flace of Business

357 BAHIA VISTA DR
INIDIAN BEACH, FL 33785

Mailing Address

357 BAHIA VISTA DR
INIDIAN BEACH, FL 33785

2. Principal Place of Business

3. Mailing Address

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIGNS

OLDEC 1L AH 8:00

§1a5hy ae0d o0 (60-00

O

CR2E098 (6/04%7/2 A

e AL % 2le Sulte Aot #. etc 11212004  REIN-P

City & Slate Cily & State 4, FEl Number Applied For
55 - 094' %33 Not Applicable

“ County “p Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, PA. .

T TRACIE T oh Fer

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

N i

"I Street Address (PO Box NEmber i§ NGt Acceptablé)
357 Bakja Vista Dr.
Ci , . .

A dian Eardo Eack

FL | 22795

8. The above named enlity
the obligations of ragj

ose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar

th, and accept

| /'oz//f/» o8

SIGNATURE
- Swg%ypad ar prinzed name ST 7egstered agent and Hitle if applicable, (NOTE: Regl d Agent sig g when rei gl . - S oate
FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $300.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD O pelae TITLE - [ Change [ Addition
. NAME ICHTER, TRACIE NAME . K )

STREET ADDRESS | 357 BAHIA VISTA DR STREET ADBAESS 2 .
_ CITY-ST-gIp INIDIAN BEACH, FLL 33785 CITY-ST-ZP o .
- TITLE . 3 delete TITLE L e [ Change ] Addition
[ NAME NAME
. STREET ADDRESS STREET ADDRESS
| CITY-ST-7P GITY-§I-2IP
| TuE 3 Delete TIE O chenge [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
-TIME e ———F~TiiLE ———— — - — [ Change ~—— [} Asiehtion-

NAME NAME
{ STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP cITY-ST-21P
- TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME —
. 7
© STREET ADDRESS STREET ADBRESS i

o

L CITY-ST-21P CITY-ST-2IP FELULL Ej]]
TME [ pelete TITLE [ change [ Addition
. NAME NAME
; STREET ADDRESS STREET ADDRESS ;
- CITY-ST-ZIP CITY-ST-21P :

. 12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental repaort is true ang,«

/5 Z; 79 TA622-7/%0

Da;lime Phona #
/ 7



