_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o
REINSTATEMENT FILED

DOCUMENT #  P93000002432 ” 97DEC 22 PH 3 19

1. Corporation Name

CRIT0A0 BT

FlRE SYSTEMS INC . 3[ [JS‘:[ h‘il IR T fA L
) . (ALLAHASSEL, H_DR IBA
| Frincipal Place of Businoss " Mailing Address o o
5851 HOLMBERG RD 585! HOLMBERG RD J ”
UNIT 2211 UNIT 2211
PARKLAND FL 33067 PARKLAND FL 33067 ¥
It above addressos arc incorrecl in any way, linge tirowgh inconeet irormiation and enter coneclion below FEE‘NSTATEMEN
2. New Principal Office Address, Hi Applicable "8 New Maiiing Office Addiess, T Applicable ™ "] 4 pate Incotporated or Qualifid .
To Do Buginess in Florida 01/13[1993
Bulte, Apt. #, otc. Suile, Apt. #, pic. L .
5 FU Number Appllod For
City & Swale Gity & State 65‘0393409 Not Appiicable
M0 T Cour Counlry e .78 Addlll I F ired
2ip Counlry 2y Country CEANFICATE OF STATUS DESIRED EI :‘810, a qemf‘:::m of ;?:t:: ;
7. Names and S.liea! Adc{r9§§os of Each Olticer andfor Dnoclor (Hohdﬁ nonpmhl corporﬂhons musl Ilsl at Icasi 3 dlrccmrs) T .
Mamo of _Olﬁlcors Strect Address of Each . )
Titte(s} 2 - afnd/ﬁr D,,I,roc ors , | 0o N(ﬂ%ggopg&d c'-frrlgolrrrfe;gtﬂ\mmhw] e ?M,Sl?mzfp
DPST | LUBOWICKI, DONALD 5851 HOLMBERG RD UNIT 2211 PARKLAND FL 33067
:Zf’,
' 4 B, Name and Addmss of CUrrent Registered Agam ' . . ' 9 Narnc and Addross of Now Hegislemd Agcnt
T ’ " | Name ' T
LUBOWICKI, DONALD “Strect Address (P-O. Box Number Is Not Acceptable)”
.0, d al
5851 HOLMBERG RD P
UNIT 2211 Suite, Apl. 4, €16
PARKLAND FL 33067 R ,
City [ Slale | Zip Code

, am famiiar with and aceep! the obllgatlons of Section 607.0505, F &

o w /Z//f/ 77

11. This corporahon owes or has paad the currem year {Sce ofher sido for information
Intangible Personal Property tax due June 30. Yes E No on intangiblo tex.)

|70 T, belng appolnied th belng appolnted tho registoregAfiont of the abovenamed o
Signature of
Registered Agenl . __

Fif (1 1R D AGE NT MUST "~‘-I(—.N

12. 1 certify that | am an officer or director or tho recoiver or ruslec empowered 10 execute this application as providod for in chapler 607 or 61? F.S. I furlher cerily that when filing
this reinstatement application, jhe reason for dissolution has been oliminated, the corporate name satisflies the requirements of section 607.0401 or 617.040%, F.S., that alf foes
owed by the corporation havgloon paid and the names of individuals listod on this form da nol qualify for an exomplion under section 116.07(3)(i), £.5. The information indicatod
on this apphication is truo andficcurate, and my signalure shall have the same logal eflect as if made under oath.

NATURE ANTFTYPEL OF RN HAME OF SIGNING OF FICLR OR TRREC10R Dale ,fhm: Fhone #

SIGNATURE: _




