.. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED :
“ FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE -
CORPORATION Katherine Harris TALLAHASSEE, FLORFDA
REINSTATEMENT" % Secretary of State

; DIVISION OF CORPORATIONS 010CT 22 PHI2: 52
DOCUMENT # 40000 416D

1. Corporation Name

LAW ENFORCEMENT TECHNOLOGIES, INC,

2. =F’rinr:ipal Office Address 3. Mailing Office Address

Suite;;. Apt. #, etc. Suite, Apt. #, etc.
41“ 4, Date Incorporated or Qualified
: To Do Business in Florida 4

City & Stale City & State
ek e e --—{ -8 FEINumbef————— ~ ~——~— . .| _lAppliad-For
bhrth Pa]m Beach, F1 B35 Not Applicable
Zip Country Zip : Country 6 ]

.33408 CERTIFICATE OF STATUS DESIRED [] Rl

7. Name and Address of Current Registered Agent

Name
f Figch, Mark

: Street Address (P.O. Box Number is Not Acceptable)

1 631_U S. F-h:n ox
Suite, Apt. #, Etc.

; Suite 411

' City State Zip Code
H .
' North Palm Beach FL 33408
. g
8. || being appointed the registered agent CIet a gorfamiliar with sz dccept the obligations of section 607.0505 or 617.0503, F.S. 3
=
Signature of —" ﬁ‘ o
Registerad Agent 4
9. Names and Street Addresses of w r Director {Florida nongrofi{ corporations must list at least 3 directors)
| ameof Street Address of Each " .
Tities }@2@ Directors Officer and/or Director City / State / Zip
[
. % 631 U.S. By Qe
58] Fisch, Mark Suite 411 North Palm Beach 7133408 |

Sl e e -

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this appllcatmn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcauon the reasan for dissolution has been e 2 c akisfies the requurements of sectmn 607.0401 or 617, 0401 F.S., lhat all fees

snsmWWonmecﬁn —Tﬁrl‘h,. Daytime Phone #

on this application is true and accura

SIGNATURE; _




