. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \
~  APPLICATION SR

" FLORIDA DEPARTMENT OF STATE
Katherine Harris

~AH Secretary of State
REI EM DIVISION OF CORPORATIONS

DOCUMENT # P97000005868

1. Corporation Name

ADVANCED FIRE & SAFETY SYSTEMS, INC.

Principat Place of Business Mailing Address

SUITE 116 SUITE 116

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
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. #,8tc. _ Suite, Apt. #, etc. 01“5‘,1997
- T T - - 5. FE! Number o - ] Applied For
City & State City & State 650721841 Not Applicable
8

- - . 87 . .

Zip Country Zip Country CERTIFIATE OF STATUS DESIRED [ M ,05: e ot Lequired

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officar and/or Director 4 _ City / State / Zip
P FEERQ, BRIAN 411 N 65TH TERR HOLLYWOOD FL 33024
'/ RODE, ERIC 1001 W CYPRESS CREEK ROAD, STE 1 FT LAUDERDALE FL 33309
: I alnin A5 T 1|
;193?‘&0-%]%?——012
A
\Ar \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. . e . Name K '
' R Brian FEEL
RODE, ERIC Street Address (P.O. Box Number is Not Accaptable)
1001 W CYPRESS CREEK ROAD g NV /45’2 TEE
SUITE 1 16 Suite, Apt. #, Ete.
FT LAUDERDALE FL 33309 - Ciy State | Zip Code
ot L) LJoOD FL 2200

ion, am familiar with and accept the cobligations of Section 607.0505, F.S.

G e e O/ 00

10. I, being appointed the registered agent of the above named

Signature of
Registered Agent

. 5
REGISTERED AGENT MUST SIGN

- . ...
4§ A ———

11. | certify that | am an officer or director or the receiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstaterant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

e J0-16-00 9HIT) 7070

oy i s \ N

SIGNATURE: _ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRPFNAN (RINDY



DVANCED FIRE & SAFETY INC.

1001 W. CYPRESS CREEK ROAD SUITE # 116
FT.LAUDERDALE FLORIDA 33309
(954) 771-7070 OFFICE  (954) 771-0666 FAX
WWW.ADVANCEDFIRE.NET
STATE & U.L. CERTIFIED
EF # 0001042 UL # S7195-1

6ct. 4, 2000

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Advanced Fire & Safety Systems, [nc.
2000 Uniform Report FEI 65-0721841

Dear Sir/Madam, .

Enclosed please find a corporation reinstatement form and a check for $ 150 for the Year 2000
Uniform Report. We request reinstatement at the normal fee of $ 150 without penalties because
we did not receive the report , nor did we receive any follow-up correspondence. We changed our
address in 1999 but ‘we never did receive the report. We just found out we were inactive from a
vendor checking our status. We did not know we were inactive. '

Based on our address change ( enclosed is a copy of our 99 form with the change) we request an
abatemnent of the reinstatement fee of $.600.00

Thank you for your help in this matter.

Sincerely




