’J-

o 2005 FOR PROFIT CORPORATION

*

) REINSTATEMENT __ F ”_ ED

DOCUMENT # P040000635617

1. Entity Name
PRO TECH SYSTEMS, INC.

OSNOV -7 PH 4: 25
Bé"xfz,!m-f df‘ SYIATE

Principsl Place of Business Mailing Address TALLAHASSIE, FLGRIDA

8542 KINGFISHER WAY P.0. BOX 10329

PENSACOLA, FL 32534 US PENSACOLA, FL 32524-0329 US

R ST SO
Suta, Apt. ¥, e, Suts, ApL. #, eic. ey mm (6/04) =
City & State City & State . FEI Number Applied For |

o-]02 F455 Net Applicabie
Zp o cm"#v ) Zp Country 5. Certificats of Status Desired [ ?3, Zi m‘“"“‘
8. Namw and Address of Curront Registersd Agent 7. Name and Address of New Reglisterad Agont
Name

STURGEN, WILLIAMM JR

2253 COUNTRY PLACE CIRCLE Streat Addraas (F.O. Box Numbar is Not Acceptabie)
PENSACOLA, FL 32534-9501

City FL I Zip COdB‘

8. The above named entity subrmits this statarment for the purpose of changing its registered office or registerad agent, or both, In the State of Forida. 1 am familiar with, and accept

the obligations of raglslared aganl QZ
SIGNATURE W 3'4&""6& it [/-02-05"
S‘Wml DATE

ryp-dotprinudmmorndmudwlmnuln W Regizterad Agent signature required whan reinstating)
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S.. the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P O pelet= L -'P/D SHOONE 1 15 ,ﬂcwﬁqge O Asdition
NAME KARNES, JONATHAN M NAME { e -’.r i "‘—3; 00
STREET ADDRESS | 8542 KINGFISHER WAY STREET ADORESS LA705--01010--007 %150,
CY-ST-ZIP PENSACOLA, FL. 32534 CITY-ST-2P
Tme 1 etate TILE [JChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CiTY-ST-21 onv-51-7P
me . | . .. 0 Delets _§ e . [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP y-ST-2P
uts [ Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O petete it : O Chenge [ Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TTLE - (] petete ~TME et : s - [Dthange [ Additon
NAME ~ NAME
STREET ADDRESS STREEY ADDRESS
CirY-S1-oF . CIFY-$1-2P

12. | hereby certify that the information supplied with this fgrr:g does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelvar or empowered to exacute this rapon a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with dress, ell cther like empowered,
//4/& £50 F6E-£19¢
Caytime Phone #

A*umpfnmmormoﬁmmm
-

SIGNATURE: _ <,
£. Mitchetl NOV 7 2005




