FILED

2005 FOR PROFIT CORPORATION Ma 18, 2005 8:00 am

REINSTATEMENT. — -

DOCUMENT # P99000094837 Secretary of State
1. Entity Name
SAFERTECH, INC.
Principat Place of Business Meiling Address [F‘)))E M )
800 WEST AVE, STE 512 800 WEST AVE, STE 512 ClLbv wn o Ml estid g (J A
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 LG R@br}ﬁo h\ﬂ'lﬂ i
I S GET A0 A0 OER S I l||
Suite, Apt. #, etc. Suite, Apt. #, efc. 05142005  REIN-P CR2E0B (6/04)
City & State City & State 4. FE| Numbet Applied For
65-0974515 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ~ [] fg-ggqgf:dm“’
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
CALI ST, JOHN - o : " Street Address (P.Q7 Box Nimber is Not Acceptable) ~ - T T
1744-L:ENOX-AVE -— (=] resls Lk x INLUM F 1S NOI _ctfepa e,
MIAMI BEACH, FL 33139 {00 WEST AvE 512
City Zip Code
— 27 Nisnt psackt FL I 33139

8. The above named enlity submits this stajsm

the obligations of %gam‘
SIGNATURE _X, .

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgndiins. typed okwenfn nyﬁ&mm,d agerd and tik 1 appicatle. (MOTE: Agent whan DATE
In accordancae with s, 807,193(2)(b), F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME DPS {1 Detere TRE Hes Change ] Addition
NAME ST. JOHN, CALI NAME ST . JoH | CALL
STREET ADDRESS | 1744 LENOX AVENUE STRETAIGRESS | §o0 WERT AvE # SiL
CTY-ST-7% | MIAMI BEACH, FL 33139 o-ST-ZP { MIdN @RACH Pu 33139
TnEe [ Detete TE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CIFY-S1-0P l i
TIRE O peete e O Chanue ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TRE. __ - Clpeete.- .- § s
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-ST-219 CITY-ST-2P
TME O Detete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Deleta e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07 3)(i), Florida Statates. | further certify that the information
ingicated on this report or suppiemental report is true and agenrate apé l A my signalure shall have the sarme legal ef ect as if made under oath; thal | am an officer or director
of the corporation or the receiver o frustee empowered to, ort as required by Chapter 807, Florida Statul7nd that my name appears in Block 10 or Bleck 11

J v [0S 305/695' 06 4R

SIGNATURE: /
¢ 5iGIMG DFFICER OR DRECTOR Daytire Phione

Lalalsl




