- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM

FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATIC. -,

FOR % Secretary of State
REINSTATEM ENT - DIVISION OF CORPORATIONS

DOCUMENT# P95000092324

1. Comoration Name

FLC;!!DA SAFETY PROGRAM, INC.

z

Principal Place of Business

N

Mailing Address

555 SOUTH COUNTRY CLUB ROAD

83025 AVE
LAKE MARY FL 32748 BROOKLYN NY 11203
’ us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
01 0CT 25 P 3 54

T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc, Suite, Apt. #, etc. 12" 05" 1995

5. FEi Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
Zip . Country Zip Country & .75 Additional Fee required

$8
CERTIFICATE OF STATUS DESIRED D

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e |, o Sameolomes . e ) ooy o170
PD PERLONGO, ANTHONY 8302 FIFTH AVE BROOKYN NY 11209
SD PANKIN, AL 387 JAY STREET BROOKLYNY NY
D PERLONGO, PAUL 40 MARYLAND LANE ST ISLAND NY
D PERLONGO, IRENE 8302 FIFTH AVE BROOKLYN NY 11209
AQOO04SE T 7 LO9——0
‘ -11/13/01--01078-—021
- FHEE (L U0 R T U T

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc.

City

State | Zip Code

Signature of
Registered Agent

Yy,

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F_S.

Ve /s v REGIETERED AGENT MUST SIGN

Date /”/QV/O/

SIGNATURE: -

11. | certify that | am an oﬂlcerg director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 6t7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalk hava the same legal effact as if made under oath.

Daytime Phone #

CR2E040 (8/07)

F‘\ ‘1
|




