2008 FOR PROFIT CORPORATION
REINSTATEMENT

BOCUMENT # P07000070852

1% Entity Name

BLUESTONE ARMOR SYSTEMS, INC.

Principal Place of Business Mailing Address RO ,"_._ﬂ.'..
609 PIEOMONT DRIVE 609 PIEDMONT DRIVE " E ;T-l BSSEE. FLAL bt
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 WS AL

T S T o REINSTATEMENT)Y

City & State City & State 4, FEl Number Applied For

Not Applicable

Zi Count Zi i
P uniry ® Country 5. Centficate of Status Desred ] $8-73 Additional
Foee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Name

MCBRIDE, WILLIAM B

609 PIEDMONT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed of printec name ol registered ngzi'n and title if applicable. {NOTE: Regl Agant slgi q when a} DATE
FILE NOW!] FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE CHMN 1 petete TITLE [ Change [ Addition
NAME MCBRIDE, WILLIAM B NAME 1 ]’_']D 1 38442?8 1
STREET ADDAESS | 609 PIEDMONT DRIVE STREET ADORESS 127040801041 ~-005 #%272.50
Cy-S1-21 TALLAHASSEE, FL 32312 CITY-ST-2iP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TInE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
WTLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
Ciy-51-2P CRY-ST-2IP
TITLE O oelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgge and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivly or trustee empowered 1o £xecule this reEon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfit &'miaddr . witf all offer liké empoweted.
SIGNATURE: - g ' |>/z§/a & 38646-8]98

SIGNATURE AND TfPED OR PRI TW W OF BIGNING CFFICER GR DIRECTOR Daytima Phone ¥




