PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPUCATION
FOR Sgndrza\t B. M?gtl;tam - D
ecretary o e
REINSTATEMENT DIVISIGN OF CORPORATIONS. §w g 3"" E

DOCUMENT # P93000074936 98 DEC {4 PH 2:3b
1. Cormporation Name {:RETARY 0{-' STATF
PROTECTOR 2000, INC. TACCARASSEE. FLORIDA
Principal Placa of Business Mailing Address o

muws I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 0 f28 1993
Suite, Apt, #, efc. Suite, Apt. ¥, etc. "
5. FE! Mumber Applied For
City & Stata " City & State i 650452577 Not Applicable
- - $8.75 Additional Fee régiired
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [] JSRreincbvalebe it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof it corpomﬁons nust list at least 3 d1reclors)

Name of Officers Street Address of Each )
Titlels) andfor Directors Officer and/or Director City / State f Zip
1 2 ] _ 3 {0 NOT Use Posi Office Box Numbers) 4 i
PDST |MACHADO, GUS 1200 W 49TH ST HIALEAH FL 33042

ki | 'Jl_'I,L!".Z'_‘J r"l_ -‘1 L | =]

ol T ey ey

- ’ ' ' —12/18/98~-01024--015
sk TR0 00 A PS0, 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Regisfered Agent

If above addresses are incorrect in any way, line through incomrect information and enter correction BEE N STRTEM ENT q
-

CRIE40 (3/68)

Name
MACHADO, GUS Stroet Address (P.0, Box Number s Not Acceptabe)
1200 WEST 44TH ST.
HIALEAH FL. 33012 Suite, ApL %, Eic.
City State | Zip Code
FL

ent of the a' gwe named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. I, being appointed the registered a

. '{" n
B 5istared Agent A '////V = REQUIRED Date __ 12/4/98
m S ‘-r’ AGENT MUST SIGN
|11 This corporation owes or has paid the current year {See other slde for Information
Intangible Personai Property tax due June 30. Yes D No D on intangible tax.)

12. 1 certify that 1 am an officer or director ar the receiver or tnustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owead by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

12/4/98 (305)820-2525

Dale Daytime Phone #

SIGNATURE:




