¢

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
030EC 11 PH 3: 22

DOCUMENT # P05000149938

1. Corporation Name

Emergency Traffic Systems Inc.

SLAE (AR T OF
AL RHASSEE 7L o

TSRS TR
4 a4 W '!‘it—' L -
2. Principal Office Acdress - No P.C. Box # 3. Mailing Offica Address 1217090104 015 %]
813 NE 72 Street e ACRZEOB‘] (12,‘05)-\ ﬁ‘ 04,
Suite, Apt, 4, etc. Suite, Apt. #, etc. it |r'- AR P O ?
4, Date Incorporalecl or Qualfied
To Do Business in Florida 11/10/2005
City & Stata City & State
. . 5. FEI Number Apphed For
Miami, FL
20-3764850 Not Applicable
Zip Country Zip Country 6.
33138 USA CERTIFIGATE oF sTATUS DESIRED (] e fzsr Addlliona Fee requirce

7. Name and Address of Currant Registered Agent

Name

Edward Witte

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acceptable)
813 NE 72 Street

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt, #, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code
3318

Miami FL

Signature of
Reqgistared Agent

8. |, being appointed the registered agapt,of the above named&ororation, am farmilar with and accept the obligations of section 607.0505 or £17.0503, F.S,

oate 12/07/2009

== REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and‘ar Director (Flarida nanprofit corparations must st at least 3 directors)

Tiles Officers ,;ﬁg}?)r? fDirectm‘s SD‘f?{f;rAadrﬂ;?:? Snfrs:tg; City / State / Zip
D Edward Witte 813 NE 72 Street Miami, FL 33138
D Glenn Wilkerson 1427 Meridian Avenue, #8 Miami Beach, FL 33139

9%4‘1}'\1\,

SIGNATURE:

10. | certify that | am an officer or directar or the raceiver or trustee ampowsred to exacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies he raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption contained i Chapter 119, F.S. The information indicated
on this application is true apd accurate, angamy signature shall have the same legal sffect as if made under oath,

FDwARD A- W/ TTE™ 120712009 308 -529-43¢6%

CeiM(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




