APPLICATION _
¢ - Sandra B. Mortham

. FOR " 2 Secretary of State - -
HE|NSTATEMENT = DIVISION OF CORPORATIONS

DOCUMENT # P93000036174

1. Corporation Nome

SAFE WRAP USA, INC.

Principal Flace of Business Malling Address

N N LS ST H O SRR
3200 NW. 29R0 AVE. I | I .l.
SUITE 30

If above addresses are incorrect In any way. lina through Incorrect information and entar comaction below,

POMFANG DEAGH R, 330% N - - :
REISTATEMENT ¢

2. New Principal Office Address, If Applicable 3. New Malling Otfica Addrass, if Applicable Date I rated or Qualified

To Do Business in Florida 05/17/1908"
Suite, ApL W, etc. Suite, Apt. #, efc. . N z

5, FEI Number .m.—_..«._.;_, -
City & State City & State 8 - ;’.: 7

8

7p Country Zp Couniry CERTIFICATE OF STATUS DESIRED )

7. Names and Streot Addresses of Each Officer andfor Director (Florida nonprofit corporations must lI5t at least 3 directors)

Name of Officers Streot Address of Each ’ .
Title(s) and/or Blractors Officer and/or Director City/State / Zip ™ -
1 3 {Do KOT Use Post Office Box Numbers) 4

2 A
(7] ESOUIVEL, GEORGE E 3280 NW. 2370 AVE, SUITE 500 POMPANO BEACH FL 380 .~

3530 W 78TH AVE. MARGATE, FL. 33063

N

~11/07/%6—~01005--018.

LW

8. Name and Address of Current Registered Agent 9. Mame and Address of New Megistered Agent . " -~
Name - . 7 T

2200 NW. 23R0 AVE. StraelAddmss(P.O.anNumberlsNoiAocgmablo) B i

SUTE 500 Sulte, Apt. v, Etc.
POMPANO BEACH FL 33000

k!

Ty T Siate [ Zip Gode
FL .

10. |, being appeinted tho reglg

Signature of
Reylsterad Agant

11. Doeigt’i%norpoﬁgpura‘y intangible tax to the
Dep evenue under S. 199.032, Florida Statutes. Yes ] No []

12, I contity lhat | am an oflicer or director or the recelver or trusise empowered o axacute this apphcation as provided for n chapter 607 or 817, F.8, further cartily tha
this reinstatement application, tha reason for dissolution has bean oflminated, the corporats nams satisfies tha requirements of saction 67,0401 or 617.0401, F.S.,
owed by the corporallon have boen pald and the names of individuals (sted on this form gonot qually for an exemption under section 119.07(3)(1), F.5: The in
on (his applicalion ia true and accurate, and my signature shall have the sama legal itietTas if made under oeth. R L

SIGNATURE:




