PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000002161

FLORIDA STATE FiRE PROTECTION, INC

C

05 W -8 P28
TALLAHASSEE, RO

Officers and/or Directors

Officar and/or Director

2. Principal Office Address 3. Maliing Office Address RE %ST ﬁ?ﬁ?ﬁ ge N'T

4156 SW 96th AVENUE 4156 SW 96th AVENUE . c 04-05
Suite, Apt. #, etc Sulte, Apt. #, atc. g

r—— — . S e s s e - e e Dt Date | ted or Qualified -— A

To DonBuslnass in %aﬂlc‘lz 12/22/03 I
City & State City & State I
8. FEI Number Applied For
MIAMI, F
MI, FL MIAMI FL 57-1195955 Not Aoplcable
Zij Coul Zi Co
P Y i uiry 8. 38.75 Additicnal Fee reguired
33165 USA 33165 USA CERTIFICATE OF STATUS DESIRED [ ] Reisirtiispiave
7. Kame and Address of Current Reglistersd Agent
ANTONIO LUVARA
S
Street Address {P.O. Box Number is Not Acceptabla) '5' e e ¥
4156 SW 96th 96th AVENUE 03722/ U5--01lin—-Uz4  #2300400
Suite, Apt. &, Etc.
ty State Zip Code .
MIAMI FL | 33165

8. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

Signature of

Registerod Agent Date

REGISTERED AGENT MUST SIGN
"
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each Gity / State / Zip

P —

--ANTONIO LUVARA —

——

“4156-SW 96th- AVENUE

g — —

| MiAMI, FL33165

this reinstaternant application, the Measol
owed by the corporation he

10. | certify that | am an officer or d'
on this application is trua 109 i

SIGNATURE:

tor or the receiver or trustee empowered to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
of paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
Bte, and my sighature shall have the same Jegal effact as if made under cath.

(0 VNN

02/7@5/05_

mﬂhm‘ﬂem%onmmormmemmmomﬂm

Caytime Phone #

CR2E081 (8/01)

v



~“Unifétm Biisiness Report”

Florida State Fire Protection, Inc.
4156 SW 96" Avenue
Miami, FL 33165
Tel# 786-210-6508
February 25 2004
Department of State

P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

This letter is to inform you that Florida State Fire Protection, Inc. doc# P04000002161 never
received the renewal for the annual report for 2004. T was not aware I had to renew the corporation
every year. Attached you will find the payment for 2004 and 2005. '

Can you accept my apologies for over looking this issue and please accei:)t my check for 2004 and
2005 to activate my corporation. —~

My address is on top of this letter I apologies for this inconvenience. If you have any questions
please call me at the number above.

[ e ——— = -

Antonio Luvara
President



