PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
| APPLICATION e
Secretary of State .
REINSTATEMENT ' i DIVISION GF CORPORATIONS LR if{-i‘lalYt[L]Jl 5 lnﬂ\l v
DOCUMENT # V34506 L SHOR DF CORPORATIONS

1. Corporation Name g9 qOCT IL PH L: 22
FLASH-LOCK CORPORATION

Principal Place of Business Malling Address
1135 53RD COURT NORTH J125-53R0-COURT-NORTH
WEST PALM BEAGH FL 33407 WEST-PATN BEACH FL 3907 -

REINSTATEMENT oy

If above addresses ara incorrect in any way, line through incorrect infarmation and anter comection below.

[ New Principal Office Address, { Applicable 3. New Mailing Office Address, if Applicabte 4. Date Incorporated or Qualified
To Do Business in Fiorida
[ Suite, elc. — Suite, L Blc. MIO7I1992
13 " §3 S ] 5. FEI Number Applied For
ifty s (S “ B : OQ Ty & ?"’l & 650428325 Not Applicable
‘3 L p 6
i ' $8.75 Adduonal Fee regubred
w3y | ze county CERTIFICATE OF §TATUS DESRED [] ISR

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

Name of Officers. Street Address of Each .
1Tme(s) ) and/or Directors 3 Officer end/or Director . City / State / 2ip

P CAMERON, DON 8394 MAN-O-WAR RD. PALM BEACH GARDENS FL

2ROnN0E0s 1 08s— -5
O A IR ey
- WAk TS, ] RS0, O

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name 3
g
CAMERON, DON | 3 3 3 £33 S / Slreat Address (P.O. Box Number is Not Acceptable} £
M S3RDCOURT N—
WEST PALM BEACH FL 33407 Sulte, Apt. #, Etc. E
City State | Zip Code
/] FL

[710. 1, being appointed the regisfared agent of the above named corporation, am famlliar with and accept the obligations of Seclion 607.0505, F.S.

Syibrp o g Date {0’3’95

RE?CSTERED AGENT MUST SIGN

/

11. | certify that | am an officar o director o the recelver or trustee empowersd 1o execule this application 8s provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name estisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for sn exemption under seclion 418.07(3)(1}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under cath.

<o/
Q&W 4511540 [.:olw"iq gyg o333

Signature of
Registered Agent

SIGNATURE:
816 & AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIREGTOR Dayline Phone #




