2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000102425 FILED
1. Entity Name
CERTIFIED PROTECTIVE SERVICES OF CENTRAL 05 - YR
FLORIDA. INC. 0CT -7 pi 3: 33
Principal Place of Business Mailing Address
14923 SYDNEY ROAD . 14923 SYDNEY ROAD
DOVER, FL 33527 DOVER, FL 33527
s S AT AR DRI e
1407 E. Baker Street Post Office Box 1422
Su1.te. Apt. #, etc. Suite, Apt. #, etc. . 09282005 REIN-P CR2E0S8 (6/04)
Suite B Dover, Florida 33527
City & State . . City & State 4. FE! Number Applied For
Plant City, Florida 20-1234344 Nof Applicable
Zip Country Zip Country PO - . $8.75 Additionat
33563 USA 335927 USA . Certificate of Stalus Desired [} Fee Reqwred( on
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PHILLIPS, JASON T

14823 SYDNEY ROoAD — Post Office Box 1422 Strest Address {P.0. Box Number is Not Acceptabla)
DOVER, FL. 33527

City FL Zip Code

8. The above named en;ity sufpits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

Ihe obligalions of rg /agam—?
4

Signalure‘.’typed or printed rae of regstered agent and fitle i applicable, {NOTE: Registerod Agent signaturs required when reinstating) DATE

SIGNATURE

FILE NOWIl! FEE IS $750.00
After January 1, 2006, Fae will be $900.00

10, OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TMEE 2} O Delete THLE P/D, T, S [JChange  [] Addition
NAME PHILLIPS, JASON T NAME PHILLIPS, JASON T
SIREE! ADDRESS | 14923 SYDNEY RCAD STREE) ADDRESS

4923 Sydney .Ro . 0. Box
orv-s-2p | DOVER, FL 33527 CITY-8r-2p f)over , Hoera 3955? 0 1422)
e D X Delete e " of GHege == Addilion
NAME COLLINS, DAVIDE NAME ¥ YRR ?g

v REAE Lo NS LML RV Y

STREET ADDRESS | 27012 CORAL SPRINGS DR STREET ADDRESS
CUTY-ST-21P WESLEY CHAPEL, FL 33543 CITY- §1-21P s
TITLE 71 pelete TITLE Change ] Addition
NAME : HAME / ﬂ
SIREE] ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§t-¢IP
TITLE ] Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-SE-£IP
e [ Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyiy-sr-zp CITY-S1-71P
AT [ pelete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-§1- 4P

12. | hereby certify thal the information supplied with this filing does not quafify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustea gampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE:

Err-2196C 8¢

-
SIGNATUPE AND TYPER 'ORPRINTED NAME OF STGNING OFFICER OR DIRECTOR Dale Daylime Phone &




