2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P98000040106 g

1. Entity Name

SAFE DATA SYSTEMS, INC.

7006 0CT 16 pMi2: 12

Y OF STALE ;
Principal Place of Business Mailing Address SE‘CRETARSEE- F LQR\D‘

220 MIRACLE MILE P.0.BOY 145238 TALL
STE 230 CORAL GABLES, FL 33114-5238
CORAL GABLES, FL 33134

T o 0l 5By az52 ] TR

S”“Ze' Aﬁ" “(j“’ Suite, Apl. #. elc. 10032006  REIN-P CR2E098 (11/05)

City & State City & State P 4, FE!Number Applied For
a@m %b % ?{' O,OQJA'L @A—DES 2 F.L 65-0849508 Not Applicable
pr Zip Counir ) ) $8.75 Additionat

’ 5(_/ rrSA, 53' ' d U gA 5. Certificate of Status Desired Foe Requirec: lona

6/ Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme f Y
CARMONA, LETICIA | i Lett OCJAN T JARMONA
3280 SW 190 AVENUE l ress (P.O._Box Number i ccopraple) |
MIRAMAR, FL 33029 24 SV =

C v MiA| FL [ 2=

8. The above namad en its Ihis spternény for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations okregisiere en|

SIGNATURE (

SignaTuWrinled ame of 'egMjgﬁml ars e hﬂﬂ'mble, [NOTE: Registored Agent signature required when reinststing) DATR
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O elete THLE = ﬂchange [ Aadiion
RAME CARMONA, LETICIA HAME
SIREET ADDRESS | 3280 SW 190TH AVE s oress | SSAO . W HA S—
TSP | MIRAMAR, FL 33029 ovsee )Y FL R3S S
TITLE A O Delete TILE ' nange [ Addition
NAME CARMONA, LUIS M NAME
STREET ADDRESS | 3280 SW 190TH AVE STREET ADDRESS 5@& %’U L_kO\ %{'
omv-st-z | MIRAMAR, FL 33029 oy sizf AN 1B I ) R_ 53 1\33
TITLE £ Delete TITLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
(113 1 elste TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiY-5T-2IP CITY-81-2IP
TmLE O oelete e O Change [ Adgilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ petele TLE [ Crange [ Adciticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify thal the infarmation supplied with this filing does not quaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is try accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
ol the corporation or the ;\ﬁ}w— Py exgcule this repon as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 of Block 11 if
epbwilh g

changed, or on an attach “wfth 2li offger like empowered.
ID/H //ﬂ(ﬂ AN YYsMldn

SIGNATURE: _ |
\EIGNAT\JRE NDW@QMEDF!IG\Q@ OFFICER DR DIRECTOR LI B2 Dafime Phona #

~ v (P\ 20




