Tat Y,

PLEASE READ ALL INSTRUCTIONS BEFORE GO

APPLICATION “W‘?g?.-, FLORIDA DEPARTMENT QF STATE
FOR 2 Sandra B. Mortham

chped {22
¥ fw@/ Secretary of State
REINSTATEMENT %% DIVISION OF CORPORATIONS

DOCUMENT #  P94000089379 96 DEC 31 PH 2: 28
1 Corparation Nams . SECRETAHY OF STA[E

AMERICAN FIRE SAFETY PRODUCTS, INC. TACLAHASSEE, FLORIDA

Puncipal Place of Bustnass Matling Addross ’ ’
o i WNAMIRTRRIER
STE. 20 STE. 20 | s
CLEARWATER FL 34621 CLEARWATER FL 3451 5

Us us

Il above addrassos arg incorract in any way, kine through incorrect information and enter correction balow.

2. New Principal Otfice Address, I Appliceble 3. New Mailing Otfice Address, Il Applicable omlad r Qualliad ;
To Do Business In Florida 2/09/1994 ¥
Suita, Apt. #, elc Suita, Apl. #, ¢lc. 1 I
5. FEI Number Applied For
Cny & Stale City & State 59'3284028 Not Applicable
Zi Count 6. RS,
.20 . Country P auniry CERTIFICATE OF STATUS DESIRED [ ]

¢ 7. Names and Sueel Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at ieast 3 directors)

s Name of Officers Street Addrgss of Each
Tile(s) [~ and/or Ditectors Qfficar and/cr Director City / State / ZIp
1 2 3 {Do NOT Use Post Clfice Box Numbers) 4
D

ANTE-WALLAM T PARKEIDE-LANE BAFETY-HARBOR 04585~
PHILLIPS , DEBORAH S.  harsy, US. Hictwny 13 8. ¥ 215 | Crehouaner., FL. 3962
D BENNER, ARTHUR 8525 PINAFORE DRIVE NEW PORT RICHEY FL 34853

D ~BENNER-OARDEYN OaEe TRUV UTIC OTIVE REW TURI RIGHET TL-0%009.
ER/C R. WiLwamS TI  |2o¥o NE3QP STREET | OGMLA , FLI2IDA 34479
0 HAMMER, HAL -0685-GREHARE-HIGHIANDS-BRIVE- PAMHARBER-FE-34804
130048 GuieTwoods Read | Welswston, L. 334/4
D SCHULTZ, CHARLES N I 8435 QUAIL RUN DRVE ZEPHYRHILLS FL 33544

D WISEMAN, TIMOTHY § 4455 EDWARDS ROAD PLANT CITY FL 33567 % ’. Q ’q1
8. Name and Address of Curront Reglstered Agont 9. Namo end Addreas of Naw Reglstorad Agont
Name
HAMMER, HAL SQOD0N2051 859——3
‘r : 39656 u.s. H,SHUBV” M Streel Address (P.O. Box Number is NolAﬁip,ﬂBg/g?__BIUIS__ﬂUg
-GERPORATE-80 TRopicAN® TaspusTeinl Swrs R TS 375,00 ¥
-GLEARWATER-FL-3M021
CLERCWATER FL 346} - mlm -
FL

10. 1, baing aprointed theregistored agant Al the above namad corpoetation, am lamiliar with and accept the cbligations of Section 607,05085, F.S. .

X . o o * T - [ it W I 4 i-":‘} el

Signaturo of . T F--—; N (Lo. et b bk

Rggismmd Agent _@q_@_ le. Tl VLA \--} “ EL % &.... EJ’ Dalo MM :

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {S00 othar lde lor informaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No M on intangblo tex.)

12. L'corily that | am an officer or ditactor of thu recaivor or trustse empowstod o oxecute this application as providod for In chaplor 607 or 817, F.S. | furthor cenlty that when filng
this reinslatemant apptication, the reason lor dissolution has boen sliminatad, the corparate name salisties tha ruguiraments of section 607.0404 or B57.0401, F.S., that all fees
owed by the corporation have boon paid and the namas of individuals Fisted on this form do not qualily for an axemption undar section 110.07Q)(1}, F.5. The informatlon Indicated
on this application Is true and accurate, and my signature shall have the same legal elfoct as If mado undor oath.

& cﬁ AL R el Q. Dec 1956 (213)781- 3660

SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Galo Daylime Phono #

HaL HAmmer Dleserse.

SIGNATURE: _ ..
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