COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrls
Secretary of State SECRET,
i

REI Nm DIVISION OF CORPORATIONS CY1S10)

DOCUMENT # P97000081993 99 00T

1. Corporation Name

NEW CENTURION BODY ARMOR, INC,

Principal Place of Business Mailing Address

1876 N. UNIVERSITY OR 1876 N. UNWVERSITY DR
SUITE 2008 SUNE 208
PLANTATION FL 33322

PLANTATION FL 33322
us us

If above addresses are incorrect in any way, line through incorrect information and enter corraclion below.

2 New Prmc&pa orr.ce Address, If Applicab 3. Naw Mailing Ofﬁo\A;sdr g icabje 4. Datel ted or Qualified
1&‘ i.l '_-'_&Lﬂ.\ "\ To Do Business In Florida

Suite, Apt ﬂ tc. Suite, Apt. ¥, elc. 09]22{!997
5. FEI Number Applied For
.y i5ta &ﬁ.\l WAL L?Wﬂ\: W\ "’(' L - _ 650786678 Not Applicable

_205_5 \ unt r& %\,cl 'gmq& CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officar and/or Director {Florida nonprofit corporations must list ot least 3 direclors)

Name of Officers Street Address of Each
1T|!Ie(s) . and/or Directors 3 Officer and/or Diractor . City / State / Zip
<
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bk 150,00 kS0, 00
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8. Name and Address of Curront Reglstered Agent 9. Name and Address of New Registered Agent
ame
FIUNGS' INC. S ell:\?d t;n:(‘) B%Nurnber I8 Not labje
3732 NW. 18TH STREET "la[_;ﬂe h\_o ﬁ;&;—)
FT. LAUDERDALE FL 333114132 [ Sure,Apt % Eic.
Thuds enill IENEENT)

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Secticn 807.0505, F.S5. v
Signature of : LA F W i H %g‘ m ! %
Registered Agent : SR S I S = Date

GISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chepter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt 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 118.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as it made under oath.
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