_ . .,_ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI ﬁ IS FORM
“ﬁ‘ FLORIDA DEPARTMENT OF STATE }

APPLICATION & t Katherine Harzis

FOR ;
k) : Secretary of State N .
REINSTATEMENT “{* DIVISION OF CORPORATIONS S30EC-6 PH 3: 15

pocUMENT #P@ 00O T10AY TACCARK S FLORYEA

1. Corporahon Name

Protectgard Corp.

Punoipiil Prace of Business Mailing Address
468 NW 77th Ct. 6468 NW 77th Ct.
Miami, FL 33166 Miami, FL. 33166

Il above addresses are incorrect in any way. ine through incorrect information and anler cofrection below.

T 2 ‘New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitiad
c/o Jerry M. Brick Eﬁsﬂf'ﬂéﬂ in Florida
Suite Apt wletc Suite dﬂ #, etc. _9
| 2079 Wantagh Ave. 5. FE! Number Pooied For
City & Slale & State 6 .
[ antagh’ NY - 5’0858549 Not Applicable
70 . — Count Frd Count i SB 7S Adddional Feo reginred
' - I ountry | ;1793 JJ‘;AW CERTIFICATE OF STATUS DESIRED () [

7 Name s and qtreet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

' Name of Officers Street Address ol Each
Titles} and/or Directors Otficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Cilice Box Numbers) 4
Pres. Vivek Kohli 145 W, 67th St., # 5G New York, NY 10023

vivek | O A T 2
il 750 00— ek P50, 00

|.,,

S

1

————— ____;J #_L‘ [
i

8, " Name and Address of Current Registered Agent 8. Name and A s3 of Now Regl d Agent
Name
Kohii, Vivek
6468 77th Ct. Strest Address (P.O. Box Number is Not Acceptable)
Miami, FL 33166 Soite, Apt ¥, Etc.
City

Registered Agent e
RE

e e A R R P T — - |
10 1. being appointed tgle registered agght of thef aboye ngmegfcorporation, am familiar with and accept the obligik . i ‘
Signature o° M ., : ; ¥y, F LA 3 5
RED AGENT MUST SIGN g ot A

11. This corporation owes the current year {See olher sida for information
Intangible Personal Property Tax due June 30. Yes [0 NoKJ on inlangible tax)

12 1certfy Ihat | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
s remstaterment application, the reason for dissolution has been eliminated, the corporale pame tisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owid by the corporation have been paid and the names of individuals listed on this form ily for nn exemplion under saction 119,07(3)(i), F.S. The mlormauon indicated

o th s apphizaticon is irue and accurate, and my signature shalt have the same log

o VAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

s kit

ICER OR DIRECTOR

_RA-245- YR 1

Daytima Phane 4

CR2E081 (12/98)




