PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham
* Secretary of State o oo [y
REINSTATEMENT DIVISION OF CORPORATIONS L:"‘" ﬁ 5 N L [’ j.‘

PG?rS‘EiLVI‘IJnEmL\‘T + P95000062313 g7DEC 2L LMD BN

PROTECTION TECHNOLOGIES, INC. SECH 7y 1 STATE
TALLARASELEL FLORIDA

Princlpal Piace of Business . Mailing Address

3551 NW 78TH AVENUE 3551 NW 79TH AVENLE
MIAMI FL 33122 MIAMI FL 33122
If above addresses are incotrec! In any way, lin thryugh incorigct information and enler coneclion below. h&l IA ENT ,
2. New Principal Office Address, I Appiicable 1738 New Maiiing Office Addiess, T Applicablc " Ule Inolforated or Dualilie 08’1 U, VRV I

To Do Business in Florida
Sulte, Apt. ¥, ofc. T Guite, Apt #,ete. e e e,
. 5. FEI Number Applied For
City & State T GESee T T 650604830 Not Appicable |
S - . -
i 8.75 Additlonal Fee requlred
hi" Country Zin ] Country CERTIFICATE OF STATUS DESIRED [ $ tor o :;‘a,m,c,te of Stams
7. Names and Street Addresses of Each 51(ioer and-f&rﬁfractor (Flo—r'ida nonprofit corporations must list a1 least :-l'direc!ors} . o
Nama of Officors Stroot Address of Each
Thla(s} ang/or Directors Officer and/or Diractor Cily / State / Zip
1 2 o )= (Do NOT Use Post Oifice Box Nymbers) 1.4 o S o
V. COPENHAGEN, ERIC 14383 SW 62ND ST, MIAMI FL 33183
5T PRIETO, ANA E F754 SW 1486TH CT. IAMI FL 33183
1 B LA B
8. Name and Address of al-r"r-é'ruhlrﬁegister-a-d Agenl 9. Name end Address of Nev;ﬁeglsiered Agent ’ '._—“1
e T e R TR I
PRIETO, ROBERTO . o o ~
5754 SW 146TH CT Streot Address (P.C). Box Number is Not Acceplabie) B B
MIAMI FL 33183 e A AL : :
["City I o S'geit-e Zip Code N

acpepl the obligations of Section 607.0505, F.5.

10. 1, being appointed the rggisterd bo b corpor Iioq",'am familiar with &
Signature of : - - S ,
i ' K ,&M/ D7 . pae . /2 /o/‘?_?'
l

NT MUST SIS

Regletered Agent ___
11, This corporation owes or has paid the current year B (Seo other sido for infarmation
intangible Personal Property tax due June 30. Yes [ No [] on intangible tax)

12. 1 certity that k am an officer or diracior or tho recelver or trustec empowersd 10 exacute this application as provided for in chapter 607 or 17, F.S. | furlher centify that when fiting
this reinstatement application, the reason for dissolution has boon eliminated, tho corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all foos
owed by the corporation have been pald and the namps of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The Information Indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

,

CR2ED4D (877

-~ @%’( '
el ¥ il - L - 3
AND TYPED OR PRINT AME OF SIGN OFFICER OR PIRECTOR

S ey (aes) 2158800

Daylime Phone

SIGNATURE: fs,l,

1GNA




