2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000048258

1. Entity Name

L.I. GLOVE & SAFETY PRODUCTS CORP.

Principal Place of Business

5089 N.E. 12TH AVE.
OAKIAND PARK, FL 33334

Mailing Address

5089 N.E. 12TH AVE,
OAKLAND PARK, FL 33334
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2. Principal Place of Business 3. Mailing Address
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. , Apt. #, ’
Sulte, Apt. #, ete Sulte. Apt. #, ete 10192004  REIN-P CR2E088 (6/04)
Cily & State City & State 4. FEI Number Applied For
11-2813479 Nal Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired d $8’75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BUMBERG, SYDNEY H
5089 N.E. 12TH AVE.
CAKLAND PARK, FL 33334

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemaent tor the purpose of changing its registered office or registered agent, or bolh, in the State of Fierida. | am familiar with, and accept

the obtligalions of registered agent.

SIGNATURE

Signatute, yped o printed name ol 1egistered agent and Lt if applicanly.

(NOTE: Registered Agent signature required when reinstallng} RATE

FILE NOWH! FEE 1S $150. 00
After January 1, 2005, Fee will be $300.00

“in accordance with'sT607.193(2)(b), F.S.; the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TE [ change (] Addilion
NAME BUMBERG, SYDNEY H NAME
STREET ADDRESS | 5089 N.E. 12TH AVE. STREET ADDRESS
CITy-ST-21p OAKLAND PARK, FL 33334 CTY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-§T-2IF CiTY-§T-2iP
TITLE [ pelete TITLE ", [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-§T-2Ip CITY-ST-2IP
me [ Delete TITLE (1 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -871-2P CITY-5T-2IP
TNLE 3 Delate TITLE R ] I iLEmWL {0 Addition
NAME NAME ol o
STREET ADDRESS STREET ADDRESS 10 ‘- L Udf"'{fl DE7——017 #5875
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY. ST-7IP CTY-ST-TIP
" .

12. | hereby certify that the informeligh suppiied with this filing dogs not
indicated on this repart or
of the corporation or the rceiggr or Iftee empowered (0 gxec
changed, or on an attagfimenf with gh pddress, with, ajf other

SIGNATURE;

© empowereg.

hualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify thal the information
dppjfmental report is true and agluralg’and that my signalure shall have the same legal effect as if made under oath: that | am an olficer or direclor
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(osc
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DIHECTOR

Dayt:me Phone #




