PLEASE READ ALL INSTRUCTIONS BEF QB_E QOMPLETING THIS FORM

T APPLICATION FLORIDA DEPARTMENT OF STATE|
Katherine Harrls

FOR FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS DIVIETE: IARY OF S B

DOCUMENT # P97000073812 9INOV -1 PM L3

1. Corporation Name

SAFE TRACK, INC.

Principal Place of Business Mailing Address
4630 KIRKMAN ROAD 463 KIRKMAN ROAD
SUITE 194 SUITE 104
ORLANDO FL 32811 ORLANDO FL 32611
If above addresses are incorrect in any way, line through incorrect information and snter correction bdDR I
2 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date h ted or
To Do Business in Florida m.{m__;
Suite, Apt #, etc. Sulte, Apt. #, etc.
§. FEI Number Applied For
City & Stale City & State 50-347H86T Not Applicable
- 6.
zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7 7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Name of Officars Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
PSTD  |LATULIPPE, GERARD 4830 KIRKMAN RD, STE 194 ORLANDO FL 32811
"_. - - | cvafuee” SN
-11/03/33--01011--008
WERKTSE, TS kTSR, 75
8. Name and Address of Current Registered Agent §. Name and Address of New Reglstered Agent
Name
LATULIPPE, GERARD [~Street Addvess (P.0. Box Number i Not Acceplable)
4830 KIRKMAN RD
SUITE 184 Suite, Apt. #, Etc.
ORLANDO FL 32811 Tity \ ﬁﬂ Zip Code

10. 1, being appointed the registere! -am famlliar with and accept the obligations of Section 607.0505, F.S.

Signatwre of
Registered Agent

A REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further cerlify thal when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5_, thal all fees
owed by tha corporation have been paid and the names of individuals listed on thie form do not quallfy 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 | as if made under oath. A

SIGNATURE:

|

FICHAURE ANDTYPED OR P TED NAM pwﬁﬂcgm&/

CRZEG40 (8/99)




