«  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
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Secretary of State G007 27 AM 927

DIVISION OF CORPORATIONS
O STATE

Al n  ORIDA

CORPORATION
REINSTATEMENT
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DOCUMENT # P htQe00 6 220t

1. Corporation Name
Protective Water Proofing, Inc.

| REINSTATEMENT 202

2. Principal Office Address 3. Mailing Office Address
. . IRIN] .
124 Live Oak Street 124 Live Oak Street 1i '115: ma%_:{ﬁzi ;%&~%1930%49n r:u] "
Suits, Apt. #, etc. Suite, Apt. #, etc.
e e ™™ 5/26/00
Gy State o & S 5, FEI Number Applied For
Niceville, FL Niceville, FL 59.3652282 Not Appicable
Zp ] ~|-Country -Ze -Courtry 8. §8.75 Additional Fee requirec -
32578 US 32578 US CERTIFICATE OF STATUS DESIRED D far a Cedificate of Status
R

7. Name and Address of Current Registered Agent

™ Sam V. McNally
Street Address (P.O. Bax Number is Not Acceptable) 124 Live Oak Street

Suite, Apt. #, Etc.
city ..., | 2ip Cods
Niceville
8. 1, being appoirtad the regish rporation, am familiar with and accapt the obligations of section 607.0505 or 17,0503, F.S. g_
R Gl;ﬁRED AGENT MUST SIGN . [
A
8. Names and Street Addresses of Each Officer and’or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each ; -
Tides Officers and /or Directors Officer and/or Director City / State / Zip
‘Pres Sam V. McNally 124 Live Oak Street Niceville, FL. 32578

140, | cerlify that | am an officar or director or the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the comorata name satisfies the requirements of sedtion 607.0401 or 617.0401, F.5., that all fees
Is fisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

& the same legal effect as if made under oath.

Cﬂm %/Z%/é ////7 A3 850/685-0755

BIGNATURE AND mmmmaﬁuewmme OFFICER OR DIRECTOR Daytime Phono #

— .
7] (0 20

owad by the comporation have been pa the names of indivj

on this application is true and gccu

SIGNATURE:




124 Live Oak Street
Niceville, FL. 32578
October 20, 2003

Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

RE: Reinstatement of Protective Water Proofing, Inc.
Dear Sir or Madam:

Enclosed is my $450 payment for three annual renewals for the above referenced

__Florida corporation. Also enclosed is my completed corporate reinstatement form.

Please waive the $600 reinstatement fee since | did not receive the annual UBR form
for any of the years since the creation of my corporation (5/30/00). Neither the
accountant who created my corporation and became the registered agent nor the new
accountant | hired advised me of the need to file an annual renewal with a payment.

Please note my election to be the Registered Agent of the reinstated corporation.
The former registered agent is:

Whitehead, R. Scott Esq.

Weimorts & Whitehead P. A.

4507 Furling Lane Ste. 209

Destin, FL 32541
The former principal and mailing address of the corporation is:

100 Meadow Woods Lane
Niceville, Fl. 32578

Thank you for your assistance.

Sam V. McNally
850/685-0755



