2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000073687 f,,, § ! o E.,
1. Entity Name b E: J
COUNTER INTELLIGENCE TECHNOLOGIES, INC. 05 f"ﬂY
RY -2 Ph 504,
Principal Place of Business Mailing Address '4 N E ]m;\\r oF (:
1359 BEVILLE ROAD 1575 AVIATION CTR. PKWY. tLLARY SSEE, fL ‘ﬁfﬁ
DAYTONA BEACH, FL 32119 #508 DA
DAYTONA BEACH, FL 32114
R s ANV EREI
Suite, Apt. #, 8lc. Suite, Apt. #, eic. 04252005 REIN-P CR2E0S8 (6/04)
City & State City & Stata 4, FEI Number Applied For
59-3592396 Not Applicable
e Ceuntry Zip Country 8. Certificale of Status Desired O fese'gesq;;:jﬁﬁmal
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BAGGERSON, LAUREN K
1575 AVIATION CTR. PKWY., #508 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above nared entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinzed name ol regiatered agent anc lite i apphcable, ' {NOTE: Registersd Agent signature required when reinstating) DATE
: . - W B PLEPRTL P4 Eertrn
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND BIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1ITLE P [ pelete TITLE _ ) Cha_ga [ Addition
NAVE FROMM, ANITA NAVE SO00S421 249499
STREET ADCRESS | 1036 POCATELLA CT STREET ADORESS 05/ 1005-~01054--016  #$300. 40
CITY-ST-ZiP PORT ORANGE, FL 32129 CITY-S1-2IP
TME D [ Detete TILE [ Change [ Addition
HAME BAGGERSON, LAUREN K HAME
STREET ADDRESS | 1575 AVIATION CTR PKWY #508 STREET ADORESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-S1-2IP
TITLE 5] O oelete TIME * O cChange [ Addition
HAME MOLINA, OSVALDO NAME
STREET ADIDARESS | 1359 BEVILLE ROAD STREET ADORESS
CTY-ST-2IP DAYTONA BEACH, FL 32119 GITY-ST-2iP
e O elete TME 1 Change  [] Add?"
HAME HAME ——re ey
e A BT 2Rt
STREET ADDRESS STREET ADDRESS e (a}'-'{." f“ﬁL A g & U "’»O
CiTY-5T-7 CIY-ST-2P E,,;,ﬁ-"! {* Ll ivbenoUl =l
e [ Detete me R [J Change [ Adition
HAME HAME . o
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
e 1 Delets TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify lhal the information supptied with this 1 Ilmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or tustee empowered to axecute this report as reguired by Chapte lorida Statutes; and that my name appears in Biock 10 or Block 1111
changed, or on an atlachment with an address, with all other like empowerad. ZL_Ia agg erson




