2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCYMENT, # P94000061685

1. Entity Name

A1A SUPERIOR LOCK & SAFE, INC.

Principal Place of Business

1417 N. OCEAN BLVD.
POMPANO BEACH, FL 33062

Mailing Address

140 ROYAL PALM CT
PLANTATION, FL 33317

f

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. #, atc. Suite, Apt. 4, elc.

ENHNH LVISN
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) SECRETARY G SATE
B \\-9% &7 SECRERAL O AT

O G TR

] ©7

City & State City & State 4. FEI Number .;pp ied For
65-0532778 Nol Applicable
Zip Country e Country 5. Centificate of Staus Desired [ l?g, g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
R T
WARD. DALAN Dadea Ward
1417 N-OCEAN BLVD. Street Address (P.Q. Box Number is Nol Accaplable)
POMPANOQ BEACH, FL 33062
QS NE A2 Ok
City Zip Code
OCaldand Park FL | Za23 U

ety

regisigred officg or registerad a

£.D. Prady

ent, or both, in the Siata of Florida. | am familiar with, and accepl
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SIGNATURE L
G’gn.a(ue, yped o printed Name of reqistered agen and nuex.annicau

[NOTE: Registered Agent signatuls required when reinstating|

DATE

FILE NOWIN! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TILE O change [ Acdition
NAME WARD, DALEN HAME |-—~ L

STREET ADORESS | 140 ROYAL PALM CT STREET ADDRESS ] '—!.::l-' } &1 l"1l4- ::U'"I‘U_q e 1,;

orv-size | FORT LAUDERDALE, FL 33317 a-s1-ap 18/314 i ina, T

TITLE v {1 Delete TE {1Change  {J Addition
NAME PRIDDY,S D NAME

STREET ADDRESS | 140 ROYAL PALM CT STAEET ADDRESS

CITY-ST-28P FORT LAUDERDALE, FL 33317 CITY-37-21P

TILE O petete TMLE [ Change [ Adcition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TE _ ] pelete ILE O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-S1-2IP

Tme O pelete JITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIFY-$1-2P

TLE J Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty §1-2P CITY-5T-2IP

12| hereby cetify lhal the mlormallon supplied with this fifaa-dp

of the carporation o f
changed, or on an gttachmgnl with & add
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es not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
pcn is true And ackurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
R%npower £d 10 exdeute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

d\eq \abard
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SIGNATURE AND TYPED CR PHXED NANME OF SIGNING OFFICER OR DIRECTOR {

Date Dayume Phone #
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