PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B..Mortham

Secretary of State L .
REINSTATEMENT o DtVISlONOFCORF‘ORAIlONS o i
DOCUMENT# P97000075007 GarT TR LG ho

1. Corporation Name

PROTECTIVE DETAIL SERVICES, INC. FANI L IUA
Principal Piace of Business B “Mailing Address
1730 SOUTH FEDERAL HIGHWAY. SUITE 111 1730 SOUTH FEDERAL HIGHWAY, SUITE 111
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
It above addresses are incarreclin any way. ine through mconest inforingstion and enter cormechon below
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7. Names and Street Addresses of Each Oﬁcerjrﬂor)l)rﬁrec!)a( (Florlda r}m)pro_Mﬁrporatuons must ilstgl Ieast 3 dne.ctors) I
Name of Officers Street Address of Each T S
Titie(s} and/or Directors Officer andd/or Director City / State / Zip
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D PITOCCHEL, GERALD F JR. 244 AVENUE L DELRAY BEACH FL 33483
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8. Name and Address of Cutrent Registerad Agent 9. Name and Address of New Registered Agent
T Name - N I P
&
*MEZ' WILLIAM “Street Address (P.O. Box Number is Nol Acceptable} T e g
1030 SOUTH FEDERAL HIGHWAY, SUITE 111 — S 1ADDM Es2EE 1 wﬁ;-i Jé
DELRAY BEACH FL 33483 Sito, Apt # Elc ~03/20/39-—-0061--01 2
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10. 1, baing appointed thaﬂd El the above narmed corporation, am familiar with and accepl the obligations of Sechon 607.0505,
- .
Signature of
Raggistered Agel " L B D4 3 / ? ??
REGISTERED AGENT MUST I:iIGN
1. This corporahon owes or has pald the current year g {See other side for information
Intangible Personal Property tax due June 30. _Yes No on intangible tax.)
12. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement appiication, the reason for dissolution has bean eliminated, the corporate hame satishes the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an axemption under section 119.07(3)1), F.5. The information indicated
on this applicalion is true and}?cy@,ayd my signature shall have the same legal effact as if made under oath
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