i PLEASE READ ALL INSTRUE)TIONS BEFORE COMPLETING THIS FORM.

¢¥E%:  FLORIDA DEPARTMENT OF STATE - [
CORPORATION  4LW¥ .2 Katherine Harris FILED
REINSTATEMENT & b8 Secretary of State 02 APR 26 Pl & 30
Rttty DIVISION OF CORPORATIONS e
_ TS.?L;C RETART OF
DOCUMENT # ! i'"al_L,‘-'\i'?,'\luf‘;?_‘:;:, P
1. Corporation Name P 99000026997

SAFETY PUBLIC SERVICES, INC

-

2. Principal Office Address to 3. Mailing Office Address
25 SE 2nd Avenue 25 SE 2nd Ave.
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

4. Dats Incorporated or Qualified

410 410 ] To Do Business in Florida } - 2. L/ - ,?ﬁ

City & State City & State
5. FEI Number Applied For

MIAMI. FL. -MIAMI..-- FL. 65-0910469 Not Appticatin
Zip Country Zip Country

for a Certificate of Status

7. Name and Address of Current Registersd Agent

Name

ERNESTO W. BOURZAC SUOODS 3365349
Street Address (P.0. Box Number is Not Acceptable) U/ S UE==1TTUT™

. Suite, Apt. &, Elc. l
v PR AT R TERAERET_ N\ A 7_, 8
City L UGS B et O kOS] fzindegd [ S 'ﬁ

HJALEAH, B

6. . .
33131 - 33131 CERTIFICATE OF STATUS DESIRED [ ek iostiita s

8. |, being appointed the regi arid agerlt bf the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of \ ﬁ} { W B - —
. i l\h@\ Rresro W. Poureac  ,.[3%05) ¥19-59cs

Registered Agent '
\ REGISTERED AGENT MUST SIGN

9. Names and Street Addresseé?EictrO‘l’ﬁcer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Straet Address of Each . .
Tiles Officers and/or Directors Officer and for Director City / State / Zip

DPST | ERNESTO W, BOURZAC 8150 W, 12th AVE HIALEAH. FI 33014

-

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reafion for dissbiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paig akd the es of individuals listed on this form do not qualify for an exemption under section 1 18.07(3)(i). F.S. The information indicated
an this application is true and accural my s& ure shall have the same legal effect as if made under oath.

SIGNATURE: f\ ‘g’KNESTOW- Boux%x}c, )?Lié f‘f/u (71 (}0()516’275{

SIGNATURE AND TYPED OR PRINTED NE OF SIGNING OFFICER OR DIRECTGR Date [ Daytime Phene #

]

CR2E081 (9/01)



