8@%#‘5&5 REPORT (UBR)

pocumenT# PAID000ZIZU0

1. Ent\ty Name

éiﬁ%} N

5 LS ThCirnat 5‘7’(&/

Principal Place of Business Mailing Address

FILED
00 JUN -9 Pil 2: 35

SECREIARY OF STATE

&l i/‘/Lﬂ Le,LJJCDCDO/ Qa[ = 98 LSW\_Z_ TALLf\i“iAS&Ew FLLORIDA
Siygrecl, Teeioe
2. Princfpal Place of Business 3. Mailing Address
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(a 5CHO 7‘/5 / ot Applicable
Zp Country ap Country . Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

!%LL %ﬂ Lw)awff@/
?/mgua)ooo[ L
24293

Street Address {P.(. Box Number is Not Acceplable)

City

Zip Code

B. The abave named entity submits this statement for th

SIGNATURE W W

rpo

of changing its registered office or registered agent, or both, in the State of Floriga.

)

o>

Signatute, lype r printed name of rsglséred agent and i if applicable.

(NCTE: Regzslered Agent signature requirad when reinstating)

DATE (,

=$=This EOI’UDTHT:IUH'IS‘EIIgbIE o-satisfy its mangitte—=
Tax filing reguirement and elects to do so.

e e S S e TR I

$5.00 may Be
Added to Fees

e e e e
10. Election Campaign Flnancmg
Trust Fund Contribution.

(See criteria on back} O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRest De nF - B Delete TIE = e BEONO=3 1 b Sk
NAME Shaun [Reecve NAME oL s o A/U3/N0--01009--002
streeT a00Ress | 1B Bnqle i eoe D Qf’/ =} 98 STREET ADDRESS T  gkdT0L 00 #4500, 00
or-s12P (| nate oo Fi 34233 CITY-$T-ZIP -
Tme S ecee THR [ Delete e [ Change L] Addition
NAME Wi ARG A RET '-26'-"—"—@'/3 NAME
STREET ADDRESS | JB 11 @nGlew>e (9] &# 198 STREET ADDRESS
CITY-$1-21P ﬂna Lo e 000[ L 3 9/.:1 23 CITY-ST-ZP
me [ Datete TIE [JChangz [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-7IP
me [T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2PP ) CITY-$T-71P
TITLE O Delete TITLE Dl Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floriga Statutes. | further certify thal the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the raceiver ar rustee empowerad ta ¢
changed, or on an attachment with an address, with ail othér like empt

SIGNATURE: 2% 1 77 . \ J

this repordt as required by Chapter 607, Florida Statutes;, and that my name appears i
ere

204

lock, ?1 of Bvck 1

AYA

stéuxru MO TYFRD R e

TED ums?{mms OFFICER OR DIRECTOR——- -

Dayrne Phone 4

[

CRZE034 (9/99)



o

I I B e g e~ gy e -- — - . -

R NS S N S s EN=EN EF-BCEEY 3 R I =

Sincerel

PO NOT RE Move <,
'@

At 2 eh s ls
PG 3OOOOLELTO

. -

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399
Attn: Sean Toner

Dear Mr. Toner,

A recent request brought to our attention the fact that we have never recexved our
corporate annual renewal forms for several years now for our Florida Corporation.
Consequently, your agency administratively dissolved it..

I made countless calls and requests and have only today received a form for the
reinstatement of our corporation; Safety Systems International USA, Inc. As it turns out,
in my query to get the reinstatement form faxed as opposed to having it mailed like was
promised in the past, it was discovered that the address was listed incorrectly in your
system.
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It was llsted as
1847 Englewood Rd.
Englewood, FL. 34223

As opposed to:
1811 Englewood Rd.
Englewood, FL 34223

_Please accept this form and the appropriate fees for the past two ﬁlmgs and the year 2000

fees as well. I would also request that any additional penaltles or fees be waived as it
seems that there was an address problem that hindered our efforts to file.

Thank yc;u very much for your time and attention to this matter.

Margaret Reeve
Corporate Agent — Safety Systems International USA, Inc.



