2008 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P04000018338

1. Entity Nama

TROPICAL WATERPROOFING, INC.

Principal Place of Businass - :‘-—-LA'P' £SSE'L: i FLDPn D/

3169 TROPICAL TERRACE
LANTANA, FL 33462

Mailing Address

3169 TROPICAL TERRACE
LANTANA, FL 33462

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, glC. ile, Apl. #, elc.
Sulte. Apt. #. etc Suile. Apt. #, etc 10292008  REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEl Number Applied For

20-0671507 Not Applicable

Zi Couny i Count i

° umry P v 5. Cenificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Addruess of Current Reglstered Agent - 7. Name and Address of New Reg d Agant

Name

SHOOK, JAMES

3169 TROPICAL TERRACE Straet Address (P.O. Box Number is Not Acceptable}

LANTANA, FL 33462

City

FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accepl
the obkigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apolicable.

{NOTE; Registared Agent signatura reguired when relnatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 807.193(2){b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O nelete TILE E-E":l 1 3 o] !:l Ijam [ Addition
AME HOO NAME ' Pl —
SHOOK, JAMES VEATA08—01056--017  #%150. 00
STREET ADDRESS | 3168 TROPICAL TERRACE STREET ADDRESS .
CITY-ST-7P LANTANA, FL 33462 OITY-ST-2P
TINLE O pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-7P
TITLE [ Dalete TITLE [J Ghange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 oelete TILE [CJ Change () Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-S1-2IF CITY-ST-2IF
ATLE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CiTY-ST-2IP
THLE [ Delele TTLE [] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CilY-S1-2IP

12. | hereby cenilz that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this raport or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ot Lrustee empowered 10 exepula this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen an addrass, with all opwer ke empowegid.
-y 308 s6/- 75800

Date

QFFICER OR

jv'NATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: v
I.\\ \Q Ib



