PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TMLP[;

APPLIC ATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 00 JUN 2| A0 |8
DOCUMENT # P
1. Corporation Name 96000063470 - SECH AR'( OJ" STATE
TALLAHASSEE FLORIDA

IMPACT PROTECTION, INC.

Principal Place of Business Mailing Address
P 0 BOX 1480 P 0 BOX 180 H l” m
KEY LARGO FL 33037 KEY LARGO FL 33037

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

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, lf Applicable 4. Date incorporated or Qualified
46 °Jean Latitte Drive ToDoBusinessinFloida  (7/26/1996 -
Suite, Apt. #, eiC. Suite, Apt. #, efc.

5. FEI Number Applied For

City & State ; City & State 65-1015954 Not Applicable
Key lLargo, Florida & S8.75 Aaditional F red

T . ' . rionai Fee require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [T
33037 oS =
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and{or Director City / State / Zip
2 B 3 (Do NOT Use Post Office Box Numbers) 4
D CASKILL, ALBERT | 103180OVRRSEAS: HWX 6Tk 4 — - -~ KEY LARGO FL 33037
D CASKILL, ALBERT I. 46 Jean Lafitte Drive Key Largo F1l. 33037

i

BEIDDDdS 15293——2
-D?KDB!DDwIJlDB&’—"D’*D
- - - 8.- Name and Address of Current Registered Agent . . .9 Name and Addres d A
Name
CASKILL, ALBERT | ST ASKILL, BLBERT L. ____
treet rass (P.O. Box Number is Not Accap -]
103100 OVERSEAS HWY STE 43 : 46 Jean Lafitte Drive
LARGO FL 33037 Suite, Apt. , Elc.
City Siate | Zip Gode
P / 777 ) /1, KEY LARGO FL | 33037
10. |, being appointed the registered agen b Abora g on, iliagwith anf/agtept the cbligations of Section 607.0505, F.S.
gigg?iis’:;;gdoiﬂgent SH d L’ZD pate June 20, 2000
Z nEGuSTEhED AGENT MUST SIGN
11. This cgrporation owes or has paid the current year = (Soe other sida for information
Intangible Personal Property tax due June 30. Yes [] No [X] onintangible tax)

57 7«00_”““““ -

12. | gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have pepq paid and the names f individuals ligted on thig form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true ang 3 #yve th effact as if made under oath, '

(AR Iy pan ‘ sl
SIGNATURE: _ -« 1 . L\JHRED June. 20, _200C (305)_ 4513028}
SIGNAXTURE AND TYPED/OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- CR2ED40 (8/97)

ALBERT I. CASKILL




JUN-16-20@2 12:17

CT CORP.SYSTEM

P.03-84

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISrﬁORM

Tampa, FL 33624

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ‘Sandra B. Mortham
REINSTATEMENT %9 Secretary of State
- DIVISION OF CORPORATIONS
DOCUMENT # F93000000214
1. Corporation Nams
COL.MET,, INC.
Pringipal Place of Business Melkng Address
9507 N. Trask Street Same

A

00 JUN21 AMII:u6

TIRY OF STATE
SSEE, FLBRiDA

folo]

' 3. ‘ New Mamﬂg Addross #Applicable

4. Date Incorporated or
To Do Business in Floddn

ad .
01-19.1993

Suite, Apt. ¥, etc.

Sinte, ApL. B, eic.

5, FEI Number

‘Gity & State~

-Lry &-Stale— T T

B g

'59:3162190

6. :
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

7. Names and Strest Addmsus of Each Oﬂicer andlor Dlmct orida nangroﬁ! oomtlonamustllst at laast 3 Dlractom)
| o Bitens s Orecter —
1 Tite(s) 2 andfor Directors 3 {DaNOT Us? Iil;cu.ért| O?ﬁoo Box Numbers) 4 yiStetelZip
P/SIT A. Apantharaman 9507 N. Trask Street ‘Tampa, FL 33624
VP Ravi T. Narayanan 9507 N. Trask Street Tampa, FL 33624
< e N EE R
~07/05/00--01110--112
A FT 22N 1]
Tﬂ

9. Nams and Address of New Roglstered Agent

Ravi T. Narayanan X . Ngma_ — - - -

9507 N. Tresk Street
Tampa, FL 33624 K

[Strest Address (P O. Box NUmEer Is Not Acceptable)

CRZEOA0 (1205)

Suite, Apt. #, Etc.

Gty S?te ZIp Code
10. I, being appointed the ragistered agent of the abeve named corporation, am famBiar with and accept the obligations of Section 807.05085, F.8.
t
Signature of 2O wp O .
Reggla'narod Agent Date G .16y

{1

“REG!STERED AGENT MUST SIGN

Doas this corpora‘iion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

i1.

{Saa other sids for information
on intangible tax.)

Yasm NOD

12. 1 do hereby cartify that the (nfermation supplied with this fling is voluntamly Tumished and doss not quaitfy for the axemption steted In Section 118.07(3) (k] Florida Statutes. | re-
lnase the Division of Comarations fram any Habiily of non-complignce with Section 118.07(33(K) in the event thet the information suppiisd (s dasmed exempt fiom public aooess |
cartify that | am an officar or directar or the recelver or trustes smpowared ta executa this epplication as provided for In chapter 80T or 817, F.8. § further cartify the! when fiing
this reinstatsmant applioation the masan for dissahution hus deen eliminatad, the corparate name satis fas the mquirements of section 607.0401 or 817.0401, F.S.. and thet all
foes owed Dy the coporation have been paid. The information indicatea o this application is trus and sccurate, and my signaeture shall have the same legsl effect as if made
under cath,

G o' pizqes 13y

SIGNATURE: P

SIGNATURE AND O PRINTED NAME SIGNING OFF'

ECTol Deta Fayme Phone #

FLO16 - CT Systan Onlins



