2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000103081 (S
1. Entity Name ‘é’:_r ) :‘i(:'-ln F I L E D
FIRST DEFENSE FIRE PROTECTION, INC. R g
o s
N/ ¥
e 20070CT 10 AM 8: kb
Principal Place of Business Mailing Address
4027 MCLANE DR 4027 MCLANE OR SECRETARY OF STATE
TAMPA, FL 33610 TAMPA, FL 33610 TALLAHASSEE, FLORIDA
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hll“ll‘ m “m |ﬂ[| |lm Ilm |l||”[|“ m“ mn nm [III| Imm “ [II]
Suite, Apt. #, elc. Suite, Apt. #, etc. 10012007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number # | Applied For
Not Applicable
2 Country Zp Country 5. Certiicate of Status Desied [ Eg-;?qm‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MATOS, ROBERTA L
4027 MCLANE DR Streel Agdress (P.O. Box Number is Not Acceptable}

TAMPA, FL 33610

I
City FL l Zip Code { f\

8. The above named entity submils this statement for the purpose of changing ils regislered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

S Flrta £ Vot 10/3/07

Signatwe. typed or prinied name of regisufad adent and lite 1l appicatie. (NOTE: Registared Agent aignature requirad when rainatating) DaTE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Derete Tne [ Change [ Aadition
NAME MATOS, KENNETH N NAME = R S —
STREET ADDRESS | 4027 MCLANE DR STREET ADDRESS IDM}::; %J":T!’}—I;ltlll—::":u;_ltlﬂ—':'- ' +; 14 RN
onv-s-o¢ | TAMPA, FL 33610 CIrY-ST. 2P Aol e 1
TILE [ petete TLE [J Change  [[J Addition
NAME KAME
SIREET ADDRESS SIREET ADORESS
emy-S1-Zp BIrY-S1-7P
TITLE ] pelete 1TLE ] change ] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-$1-2P CITY-ST1-2IP
TME [ petete TMe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHTY-SI-2P
T O Detete Tt REINST T Addition
e e ATEMENRN
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2P ',9607
TILE 3 pelete TME Ochanee O Adkdition
NAME NaME
STREE1 ADDRESS SIREET ADDRESS
CITY-S1-2P . oY -S1- 1P

12. | hereby certify thas the information supplied with this hhr:g does nol guality lor the exempticns conlained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental repoet is true and accurale and that my signature shall have the sama legal effect as il made under cath; that | am an officer or directar
of the corporation of the receiver or Irusiee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with ail other fike empowered.

SIGNATURE: W/ L// %/2«7% (0-5-077 (- (2130200197

SIGNATURE AND TYPED OR PRINTED NAKIE % QFEFICER OR Daytane Phone #




