PLEASE READ ALL INSTRUCTIONS BJjEQBE'Q&MFLéﬁNG THIS FORM.

FLORIDA DEPARTMENT OF STATE]
APPLFng“ON Katherine Harrls
; Solzslenpe! State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000087293  9gNOV22 PM 2157

1. Corporation Name

'S INC. ~ SEGRETARY OF STATE
CERTIFIED TACTICAL SERVICE'S INC ) ARYTLe S LATE

Principal Place of Business Malling Address

2301 LAKE RD. 2301 LAXE RD.
FERN PARK FL 32730 FERN PARK FL 32730
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | ' I L l A.'E

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date | or Qualifiad
Yo Do W Florida 1 § SP
Suite, Apt. #, etc. Suite, Apt. #, elc. - 0“ m .
- | 6. FEI Number ) Applied For
City & State City & State - ]"lu Not ble
= ~ 8.
2w Country zip Couniry CERTIFICATE OF §TATUS DEBIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 direciors)
Name of Officars Sirest Address of Each
; Title{s) 2 and/or Directors s Officer and/or Director P City / Siate / Zip
ppP SONGER, CAROL A 2301 LAKE RD. FERN PARK FL 32730
~-12/03/99--01095--017
A 750, 00 Wokki 250,00 |
8. Nams and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name )

SONGER, CAROL A Firoet Adcress (PO, Box Nurber s Not ACoepiabie)

2301 LAKE RD. |

FERN PARK FL 32730 [ Suke, At ¥. Eic.

| Chy ‘ te | Zip Code
FL

10. 1, being appoiniegi.ihe registerad agent of the above named oorporaﬂon am ismiiar with and accept e obﬁqltbru Ufm F.E.
F'et Q
Signature of
B o REQUIRED _LuJQ_I Qq
REGISTERBD AGENT MUST BIGN .

11.1 certify that | am an officer or director or the recelver or trustee onwwnmdhmﬁllppimtionuprwldodbr n d\lpt'l‘ﬂO? or617 F.§. 1 turther cerilfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirsments of section 807.0401 o 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3X)), F.8. The hlorrnaﬁun indicated
on this application is Irve and accurate, and my signature shall have the same legal eflect as Nmndo under oa‘lh

SIGNATURE:

CR2EMO (0/99)




