PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION 5o FLORIDA DEPARTMENT OF STATE
FOR ? Sandra B. Mortham
3 Secretary of State P a
REINSTATEMENT \‘ _ DIVISION OF CORPORATIONS AR

DOCUMENT # P95000037547 GOLPT 19 L1 00

1. Corporation Name

FIREGUARD SUPPLY & FABRICATION, INC. e PR
I — S S
Principai Place of Business Mailing Address

0 e e et o 4o AR AR
o L ESTATEMENT ) [

4 New Mailing Oltce Address, ICApLlicatle 4. Date lncorporated of Qualihed

If above addresses are incarrect in any way, lmo lhrnuqh micarrect nfanmation and enter correclion bedaa
3. New Principal Oflice Address, If Applicable

To Do Business in Florida (5]10’1995
Suite, Apl. #, elc. T T T Suite, Apt #, ste. ) )
» 6 FEI Number Applled For
City & State City & State 65-0573743 Not Appiicable
Zo . Countiy N & $68.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ | [V r S

7. Namas and Street Addresses ol Each Officer andlor Dnrecior (Fi da nonprum corporal»ons nnust st al least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director Ciy / State 1 21
1 2 L _E B (Ffu NOT U:.( Pn»-t OII‘\( Bieax Nurmtsd =] 4 7
Pres. Susan 0. Kelly 1280 NW 74 Street Miami, FL 33147
e i (IR T - . e e
SOON02an4 345 ——7
-D4/27/33--01093--018
B T o #RR] 200,00 200
—— e
8. Name and Address of Currenl Hegrislered Agem ) 8. Name and Address of New Registered Agent
- Narme L TR R
KELLY, SUSAN O . . e
Street Address (P.O. Box Numbaer is Net Acceplatie)
1280 NW 74TH STREET
MIAMI FL 33147 “Suite, Apt # Etc S e s

City

“Siale '!'z.p’coae
FL

10. |, being appainied Ihe—@'sﬁre_dade_m of the above named co}porétidﬁ, am tamilar wilh and accep! the obligations of Section 607.0505.F 5

st At b 04715799
REGIS‘IEHED .LN‘I MLJC.I SIGHN
11. Does this corporation pay any intangible tax to the . - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [l nolx on ntanglole fax)

12. 4 certify thal | am an officer or director or the receiver or rustee empowered to execule this application as provided for in chapter 607 or 617, F.5. I urhor cedity that when Tiling
this reinstatement application, the reason for dissolution has been eliminated, the cormorate name satishes the requirements of seclon 807 0401 or 617.0401, F.5. thal all {ees
owad by the corporation have been paid and the names of individuals listed an this form do not gually for an exemption under section 119.07(3)(i), F.8. The |nformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

san O. KEl1l (1]
SIGNATURE: M\/ Susa Y 4/15/99
PED OR PRINTED NAME OF SIGINNG OFFICER OR DIRECTOR Lycie Loyt Fhooe &

CR2EDAD (7/36)

0040786 AF



