D3
O RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ K, FLORIDA DEPARTMENT OF STATE I
% Secretary of State F Y‘bE D
DIVISION OF CORPORATIONS

98 MAY 16 M 334

DOCUMENT # v 1 ARY OF STATE:
1. Corporau'on Name -EOS O O O ' Z 3 l 3 2 V TaSﬁELL{M;ASSEg Tiﬂ}&m

ON-POINT PROTECTION, INC._ _

City & State City & State

2. Principal Office Address - No P.(.)i.‘;ox# 3. Mailing Offica Address DSﬁE’%l 01:1]34%. tl %450 UD
9062 SW ¢ ST. | P0. Box 470834 CRaL081 (1700

Suite, Apt. #, elc. Suite, Apt. #, etc.

® 4. Date incorporated or Quatified

To Do Business in Florida 0‘1 / 0 6 / 05

fBoca Qaton, FL Coconnvt Creek, FL |5 FEINUMM:SO'O.’:.SZOQ(; A Apptied For

Not Applicable
Courntry

i 33432 D S ng 2097 JS O CERTIFCATE OF STATUS oesren_ ] Rk

7. Name and Address of Current Registered Agent

Name

M ,' ClﬂﬂE | D . P u CQ.'FO Ijhe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Stroet Address (P.O. Bax Number is Not Acteptable)

the prior notices. By checking this box, you
L)
‘IOQ'Z Sw &+ ST, are certifying the prior notices were not

Suits, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

|

State Zip Code

“ Boca Raton FL| 23433

8. I.MamWZmﬂW am familiar with and accept the obligations of section 6070505 or 617.0503. F.S.
ignature of
:,sgistemd Agent Date s- 6- 08

~  REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at teast 3 directors)

Tites Oficors anirer Diroctors Offcer anciior Dirocior City / State / Zip
P | Michael D, Puccio | 9062 Sw & sT. Boca Raton, FL 33433

10, | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further centify that when filing

this reinstatement appitcation, for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation paid and the Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application s rate, and my signatuph shall have the same legal effact as if made under cath.

.

S.6.08 s61.809.338S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darts Daytima Phons #

SIGNATURE:




