PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g (g, FLORIDA DEPARTMENT OF STATE
FOR ¥ Sandra B. Mortham

Secretary of Stat
REINSTATEMENT Sl e ons FIL.LED

DOCEMENT #0000 bogBlo BAPR-6 AM1l: 10

SECRE [41Y oF
Investigative Protective Consultants, Inc. TALL;{}%A@%EEU’FFEE%}EA

Principal Place of Business Mailing Address
201 East Central Boulevard, COrlande, Florida . 328801

United States

EINSTATEMENT] )%

Il above addresses are incorrect (n any way. line through incorrec! information and enter correction helow.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualilied
N/A N/A To Do Business in Florida 09-00-19%4
Sulte” APt ¥ efc. Suite, Apt. #, elc. }
5 FEI Number Applied For
ity & Sidis ity & Stale 59-3269993 Not Applicable
R 6. ]
- $8.75 Additional F ired
Zip Country Zip Courtry CERTIFICATE OF 5TATUS DESIRED ] |t ol

7. Names and Stieel Addresses of Each Officer and/or Director (Florida nonprolil cotporations must list at least 3 directors)

FL

Signature of

10. i, being appointed the regisigred agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F G.
) -
Registared Ageni™

Willie David - ) pate March 30, 1998
REGISTERED AGENT MUST SIGN ) ;

Name of Officers Streel Address of Each
Title(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 -
DPTS| David, willie 201 Central Boulevard, Orlando, Florida 32801
- ﬁﬁﬁﬁﬁ&#ﬁ?ﬁ i1 Al
~04.08/93--01075~-006
. . 00, 00 s000, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
M Marne
David, willie
) 201 East Central BOULEVARD Street Address (P.O. Box Number is Noi Acceplable) h
"orlando, Florida. 32801
Suite, Apt. #, Elc.
City Siate | Zip Codc

CR2E040 (1798

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesi] nNo[d on intanglble tax.)

12. | cartify that | am an officer or director or the receiver or frusiee empowered 1o execule this application as provided for in chapler 607 or 817, F.5. | furlher cerlity that when filing
this reinstalement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S.. thal all fees
owed by the ¢corporation have been paid and lhe names of individuals listed on this form do not quality for an exemption under section 112.07(3)(i). F.5. The information indicaled
on this application is irue and accurale, and my signature shall have the same legal elfect as if made under oath.

S|GNATURE.L\>-‘ willie pavid March 30, 1998 (407) 422-0905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR "Date Daytime Phiono #




