.

0CT=-18=00 11:08 FROM=AKERMAN SENTERFITT
FLORIDA DEPARTMENT OF STA
APPLICAT‘ON Katherine Harris TE‘
FOR Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# P94000001744

1, Corporatian Name

SAFETY TECHNOLOGY PRODUCTS, INC.

Frnoipal Prace of Busingss ~Mailing Address
1857 CARAVAN TRALL #1058 1867 GARAVAN TRAIL. #105
JACKSONVILIE FL 32218 JACKSOMVILLE FL 32216

If sbove addresaes ara inconect In &y way, line through mcomet information and enter comection bekns,
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7. New Principal Olfice Addrexs, If Applicable 3. Maw Maiing Offica Address, If Applicekie 4, Date Incorporated o Qualified
To Oc Business in Forida 01 m.‘ “994
Suite, ApL. # eit. Bidto, ApL. 7. BT,
5, PE| Numbar Appitad For
ity & o0 Ty & St §9-3221934 Not Applicabis
8. " .
Zip Country Zip Countty CERTIFIGATE OF $TATUS DESIRED [ $8.75 Additlonal Fag required

for a Certlficats of Status

7. Namts ond Stroet Addrasses of Each Officer and/or Diractor {Flotida nonprofit corporations muss lst ot least 3 directors}

Mamae of Officers Shreat Address of Each
1Tﬂh(s) 2 and/or Directors 3 Officer and/or Director 4 Chy / Stawa / Zip
D GRAVETTE, MICHAEL 1867 CARAVAN TRAL, #105 JACKSONVILLE AL 32218

€. Namw and Address of Gurrsnt Reglstered Agent

g, Narmo and Address of New Rogistered Agent

Name

MOSELEY, WARREN, PRICHARD & PARRISH, PA.

MOTOLAN, Inc.
Btreat Addross (P.0. Box Number is Not Ackeptabia)

CRTER D RN

501 WEST BAY STREET North Laura S
JACKSONVILLE FL 32202 Suie, Apl #, Ete.
Suite 2750
Citv Stie | 2lp Code
Jacksonville FL | 32202
70, T Gamng sppointad the regrstarad agent of the abgg named Tarporabion, am famiiat with and accept ihe obigatons of Setiion §97.0506, F.5.
gensurect | eredory M. Dawson, Vice Pres. oy, _ 10/19/2000

owod Dy tha

11, 1 certify that | am an officer or director or the receiver or trustee empowered 1o exgcute this application ¢ providad far in chapter 807 or 817, F.5. | further cartify that when tilng
this roinsiatemart application, the resaon for dissohilion has baen eliminated, the corporats name gatisfies the requirementa of saction 607.0401 or 617.0401, F.5., that all fees
By tha sarporation have bean paid and the namos of individuals llsted on this form 6o not qualify for an exemption under seetion 119.07(3K0), F.8. The Information indicated
on thiz gpplication 13 true and ancurate, 2nd my signature $hail have the same \ogat effect au if made under oath.
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