- APPLIC'A SH%, FLORIDA DEPARTMENT OF STATE
FOR 3 ?\Mﬁg Sandra B. Mortham FH ED
i © Secrelary of State

S DIVISION OF CORPORATIONS 1996 0CT 18 Py & 27

DOCUMENT # SECRET,
1. Corporation Namg P93000058335 TAL L AH}:’}S‘% [r: fﬂ FFEgAR}-gA

RELIABLE SPRINKLERS, INC.

\,\

U;e,u

/

Principal Piaco of Businoss Mailing Address

gty N
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141

f above addrosses are inconect in any way, ine hraunh incoreeol infonnatan and ealer coreelion bolow.

2. New Principal Office Address, If Applicatblo 4 New Mailing Oflce Addiess, 1E Applicable 4. Dale Incorperaled or Qualificd
To Do Business in Florida 08”6”993
| Suite, Apt. 4, etc.” Suite, Apd #, ele.
& F{I Number Appilicd
e prplieee (a1}
City & Stale City & Stito 65‘0452635 Not Applicable
Ze T T #i 6. $8.75 Addl '
> ¥ ) tional Fee required
Zp Gounlry i Country CERTIFICATE OF STATUS DESIRED | | [P Spenbe b g

7. Names and Stroot Addresses of Each Officor and/or Directar (1 lonida nonprolil corporations must list at least 3 dirgctors)

Name ol Olficers Strect Address of Fach
Titte(s) and/or Diteclors _Ofticer andfor [hrector City / State / #ip
? o 3 (Do NOT Use Post Qifice Box Nuembors) 4
D PUSHKIN, ROBERT L 7645 CUTLASS AVE N BAY VILLAGE FL 33141
D | PUSHKIN, KIM 7545 CUTLASS AVE N BAY VILLAGE FL 33141
rlilul; AL et
Hll-ljl ~=[10
. &#i#j‘}j. g
- B ' 8_ Name and Address of Current Reglstered Agent 9. Name and Address of New Hegis!ercd Agcnl
Name
GARY IAN NESBITT, PA GAry Tan NEsGITT, 4.
Sirecl Address (P.0. Box Number is Nol Acce mublc)
444 BRICKELL AVE AECC BIScOyNE BLVD,
8-1000 Suite, Apl. 4, L‘lc
MIAMI FL 33131 at *‘LDOE ;
City State | Zip Code
Miam 33137

|10, 1, being appointed the regislored agent of the above named corporation, am familian with and aceepl the ohlnqatlons of Section 607.0505, F .S,

S' 1 !
e S .t e T rof e

W GISTEII D AGENT MUST SIGN

"11. Does this corporation pay any inlangible tax to the / . (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ [ onintangiic tax )

2. | certify that | am an oflicer or duector o the 1eceiver o lustee enipowered to execule this application as provided for in chapter 607 or 617, F.S . | furlher cedily that when Tiling
this reinstatoment application, the reason for dsselution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all feos
owed by the corporation havo beon paid and the names of individuals lisled en this form de nol qualify for an exemplion under section 119.07(2)6), F.8. The mlorumlmn indicaled
on this application is true and accurate, and my signalure shiall have the same legal eflect as if made under oath,

SO0 S

SIGNATORE ANGETYPE D O PRINTEO NAMI OF SIGNING OF HICE R OR DIRFGT0R Pare [yt

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO@M’RUVED% (O)
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791% Culass Avinug, Miami Biack, Horida 33141 o (30%) 866-967




