PLEASE READ ALL INSTRUCTIONS BEFORE CdMPLET’i THISFORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
; Secretary of State
R El N STATE M E NT DWISION OF CORPQRATIONS FI L E. D

DOCUMENT #  \/{155Q8 96 DEC 17 AMIO: L2

+ Corporation Name

ALL FLORIDA LOCK & SAFE INC. T}i‘ﬂhkég'gh%ﬂi

Prncipat Place of Business Mailing Address
el e O MARERr
SUNRISE FL 33323 SUNRISE FL 33323 l

Il above addresses are incorrect in any way. line through incorrect information and enter corredtion below.

2. New Principal Office Address, if Applicatle 3. Mew Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualifigd

2260 S.W. 71 TERRACE 2260 S.W. 71 TERRACE To Do Business in Florida 02/21/1962
Suite, Apt. 4, &tc. Suite. Apt. #, alc.

DAVIE,FL. DAVIE,EL 8. FEI Number Agplied For
Cily & State Tity & Stato " 650398551

- - 6. 8.5
e 33317 | ©fea ®a3319 Country, e CERTIFICATE OF STATUS DESIRED [X]
7. Names and Street Addressas of Each Officer and/or Oireclor (Florida nonprolit corparations must list al east 3 directars)

Name of Officers Streat Address of Each

Title(s) andior Direciors Citlicer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Otfica Box Numbars) 4

P HAYBERG, CHARLES P IASNW NG - —SUNRISE-F-33323—

2260 S.W, 71 TERRACE DAVIE,FL. 33317

ANNOon20na3-29=qgG——0
-12/18/96--01105--01¢
*a¥k303, TS k383,75

CR2ED40 (7/96) T

8. Name and Addreas of Current Registered Agent 9, Namo and Address of New Reglstared Agent
HAYBERG, CHARLES PATRCK "M HAYBERG, CHARLES PATRICK
Strant Add“ﬁ%%‘b Bog l:!wt.m IW! ngﬂﬁﬂ(i CE
Suile, Apt. 4, Eic.
City DAVI Stale leggs 17
- VIS, EL

10. 1. boing oppomted Wﬂg‘nmovo naged m7llon. am lamiliar with and accept the obligations of Ssction 607.0505, F.S.

- , -t D A [ L
Siggalwe of . : e LT HERSE I CEER IQ O'Q(
mg?tslorad Agent _ __ e’ O o, N S e L N Date { p

o REGISTERED\JGENT MUST SIGN

1 §
11. Does this corporation pay any intangible tax to the (8o othor side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes -] No [_] on Intanglblo tax)

12 | cerify that { am an ollicer or diractor or Iho racoivar or usies empowered to oxocuta this application as providod for in chaptar 607 or 817, F.S, | further cartily that when filing
this roinstatemant application, tha toason for dissalution has boon climinalod, the corporate name satisfios tho roguirements of saction 607.0401 or 81 7.0401, F.8,, that all foos
owod by lhe corporation have been pald and the names of iIndividunla listed on this form do not quality for an oxemption undor section 119.07(3)(i), F.S. Tho Information indicated
on ths applieation 1s ruo and accurate, and my signaturo shall have tha samo logal effect as Il made undor oath,

,@ A (809,

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER YOR DIRECTOR Dalo Daylime Phone &

SIGNATURE:

o DOs2108 AR




