PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Glenda E. Hood e
.Secretary of State FLED
REINSTATEMENT 7 DIVISION OF CORPORATIONS

DOCUMENT # P99000031855 Ok JAR -2 fril: 32

1. Corporation Name

f OF STATE
LOSS PREVENTION SOLUTIONS, INC. - =LORIDA
Principal Place of Business Mailing Address
e s e e oo NI [N
ORLANDO fL 32809 PMB 236

WINTER PARK FL 32792 REB%S"{ A}E?‘NEN‘?

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

2. New Principal Omce Address, If Agp_IEEble 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1931 A Tspcel 1r. 133, N.Tropreel TP To Do Business in Florida 04/02/1999
Suite, Apt. #, etc. Suite, Apt. #, elc. *
§. FEI Number " | Applied For
59-3560676 ? Not Applicable

e 4 Tg\me °'ﬁ2‘ifi1+a~‘ T e Nl e

$8.75 Additional Fee required

Z'éz 9 m C°”r\‘_‘) s A 52,‘-7]' 52 C°”“{’)/ s A CERTIFICATE OF STATUS DESIRED [ |JiAMPul o bt

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

e | - I - T T 4 -

PSD HAYES, RICHARD READ 1640 SPRUCE AVENUE WINTER PARK FL 32789

VPT BLACKWOOD, ROBERT. 5025 PLEASURE ISLAND ROAD ORLANDO FL 32809
THOOOZ534 0507

01/02/04--01056--004  *x]150, 10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BLACKWOOD, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5025 PLEASURE ISLAND DR. _ . S e
ORLANDO FL 32809 Suite, Apt. #, Etc
City State | Zip Code
FL

10. 1, being appointed the regisier8y agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of : & ﬂ v, n Ty SV T SO LAY
Registered Agent Vj il | W A IS S b i Date . 3
[ " REGISTERED AGEWAUST SIGN

11. | certify that | am an officer 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 application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees

Date aytlme Phone #

/1/3;[12 (?2_/)4)’3 25V 37

CR2E040 (7/03)
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December 31, 2003
Dept. of Stz;te

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
- Please find enclosed our Application for Reinstatement aiong with.the Annual Report and
Corporate Supplemental fees. Please waive the Reinstatement fee as 1 have not received

the UBR notices that are referenced. Also, please note our change of address as noted on
the form.

Regards,

Robert H. Blackwood, Vice President



