PLEASE READ ALL INSTRUCTIONS BEFOKE COMPLE I ING | HIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State SECRET! \RY oF 5 STAIE 5
REINSTATEMENT DIVISION OF CORPORATIONS pnfapd T OPARATICN

DOCUMENT #  P98000017745 - 000CT 16 PH 2:13

1. Corporation Name

HARWOOD'S MIAMI SAFE CO., INC.

Principal Place of Business Mailing Address

e i e T
REINSTATEMENT _/0

)t above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida E
Suite, Apt. #, etc. Suite, Apt. #, etc. 02[23,1
- T e 5. FEINumber =%~ - Applied For
Tity & State City & State 650817230 Not Applicable
- 6. P )
- - 8.79 Additional Fee re d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L7 Ao e s i

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

Name of Officers Street Address of Each
Title(s) and/or Directors 5 Officer and/or Director 4 City / State / Zip
1 2

_B..
P Collins , Craiyg |28371/ S.u. /5 Ave. Home s tead, FL- g0 05

T4
L MR s ¥ Y

P - FERETSH, 75 BREETI0. 7D
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agenl
- i { Name - N )
o/ s , Cral g
~BAGWELLCYNTHIA— : Street Address (P.O. Box Number is Not Acgeptablg) g
—7360-6N-—46-STREET~ 2832/ ISP Aye . §
__MIAMHFL99456——— Suite, Apt. #, Etc. g
City State | Zip Code
- Home stead |FLI 33033
i lliar with and accept the obligaticns of Section 607.05085, F.S.

. 40. |, being appointed the regi

Signature of
Registered Agen

REQUIRED o LO~L/ =00

= ﬂEGr§TERED AGENT MUST SIGN

11. | certify that | am an or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S. | further certify that when filing
this reinstatement #bpligAtion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpotetfon have besn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The jnformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

&ra:a YOO WIPTX _ 'ﬂﬂ
= ZZOUIRED /o- /700 £o0-852-85 77

N, ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

P -



