— _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e 70

FOR Secretary of State

REINSTATEMENT R Z DIVISION OF CORPORATIONS | arny 17 17153
Y |'p'\J
DOCUMENT # P96000074135

1. Corporation Name ¢ L - i ]
e DA

LAW ENFORCEMENT TECHNOLOGIES, INC.

Principal Place of Business " Mailing Address

4400 PGA BLVD 4400 PGA BLYVD
SUNE 700 SUITE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3310

If above addresses are incorrect in any way, line through incorrect informatien and enter cerrection below.

CRIENLD (9/98)

2. New Principal Office Address, if Applicable 3 How Mailing Office Address, I Applicabie 7—‘ 4. Date Incorpomled or Qualfied
To Do Business in Florida
Suite, Apt. #, elc. Suite, ApL. #, etc. i i . __ WA
5. FElNumber (,S- o34 259
City & State City & Stale T APPHED-FOR
Zip Country ) Zp a Country ' {5 - - $8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED EI for a Certificate of Status
7. Names and Streel Addresses of Each Offcer and/or Direclor (Florlda nonproﬂ corporahons must llgl‘ailrlieas_l_E_c_l_»_rectors) o S ) ) )
Name of Officers [ Strael Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) | 4 ~ - B ]
PD FISCH, MARK 4400 PGA BLVD, SUITE 700 PALM BEAGH GARDENS FL
U s |y 1131‘1:"4.;-}41_4&;.;41-_144—»—&4_J
-06/15/93-~01 107--011
) o RERRA00 D0 a0, 00
8. Name and Address of Current Regis!ered Agent ’ - T 9 N;r_ﬁé and A:ldress of New Reglstered Ager-l T
- T T T Name T T T T T
FISCH, MARK [~ Siroot Address (0. Box Numbor s Nol Acceptable) ]
4400 PGA BLVD - o o i
SUITE 700 Suite, Apt #, Etc
PALM BEACH GARDENS FL 33410 R Tt ——S,;F e

10. 1, being appointed the registered agent o)

A ébﬁm@mnh and accepl the obligations of Section 607 osoj)Fs/ ;T
> bue 47/ DO /f

Signature of /
REGISTERED AGENT MUST SIGN

Registered Agent

11. This corpozﬁiﬁ’r’l owes or has paid the current year ” 7 Néﬁ,ﬂ (See other side for information
Intangible Personal Property tax due June 30. Yes [ B 7 o intangibic tax.)

121 cerlify that } am an officer or director or the receiver or trusteg empowered ta execute Ihis application as provided for in chapter 807 ar 617, F.S. | further cerl fy that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satishes the requirements of section 607.0401% or 617.0401, F.S, that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07({3)(), F.S. The nformation indicated
on this application is true and accurale, and my signature s| ame legal effect as if made under oath.

SIGNATURE: v’_%/ e S //%? (éé’ (AT 0035~
SIGNATURE A o YPED OR PRINTED CER CR DIRECTOR Day"hn @ Phone #

[ . . - o i




