PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5 APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
| FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS h

< & } ytﬁ_f‘r ‘
DOCUMENT # P96000041625 s 'TFfo%f 2

REAT IR,
1 Corporation Name

SHOMER PROTECTIVE SERVICES, INC. ISEP 22 py 2: 1

| Frincipal Place of Business Mailing Address

PROYACPALM-WAY-UINF988 5 ROYATPALNIWAT URT I8
BOGA-RATON-FL-0042 BOGA-RATON-F-3>

Ll
REISTATERIEN ! an ﬁ‘i
1har e e b enses are incarrect in any way, hne through incorrect infermatien ard enter correction below.

Mg Pl Office AddTess, W Apphicatble T New Mailing Office Adiress, IT Applicable 4. Date Incorporated or Qualified
691 N. Federc) Hwy St¢ Yo | | 6971 N- Fodemi Buy Ste 40! To Do Business Iin Florida 05/15/1996

Suile, Apt #, elc Suite, Apt #, etc.

i 5. FEI Number Applied For
7 City & State City & State 65-0665553 Not Applicable
t B oca Ra - Pl —- BDC—Q Re FL 6. $8.75 Additonal Fee required

4w Country Country CERTIFICATE OF STATUS DESIRED [ VTR U

33487 Palm Beach 33“!&‘7 Pcim Beasch

;k 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi: corporations must list at leas! 3 directors)
' Name of Officers Streel Address of Each

TTJIE(S) 2 and/or Direcln:s- L 3 (Dc NOT%*S%SQ”&%Ec%"ES&“&umbe;s) R City / State / Zip
" PVST | DAVIDSON, KENNETH A 15 ROYAL PALM WAY, UNIT 303 BOCA RATON FL 33432

NnoZ29966 11—
e —0‘3 4 24.-" 99--01 D?S—-Ul 3

- 77
8 Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED K Epnem A Davioson
943 ALMERIA AVENUE Sitrest Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134 €911 N. Feopas, Hwy S7E YOI

Suite, Apt. ¥, Efc.

CRZEVA) (8/97)

City State | Zip Code
Boca Rwron FL | 33487

[710 [ being appoinied the regisy m of the a ed corporation, am tamiliar with and accept tha cbligations of Section 607.0505, F.S.
S
P A -~ _ o o Date jb_gh‘l L

REGISTERED AGENT MUST SIGN

11. This corporation cwes or has paid the current year (See other side for inlormation
Intangible Personal Property tax due June 30. ves [] No IZF on Iniangible tax.)

12. 1 certify thai | am an officar or director or the receiver or trustee empowered 1o execute lhis application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401% or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.02(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WM _— 551-1;]3-90237
S R ate aytime e

BTH M-
“SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DORATEA AF




