2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 395116 R

1. Entity Name
FLORIDA WATERPROOFING SUPPLY, INC.

[P )

ZBIINOY 24 AMII: 13

i

Principal Place of Business Mailing Address ., . s '(»\ P l l_f., I . [
2435 SW 32 AVENUE 2435 SW 32 AVENUE 3\ L T RS TR
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023 US

Suite, Apt. ¥, eic. Sulle, Apt. #. elc. ] &TATBMNT (0 g

City & State City & State 4. FEI Number Applied For
59-1458311 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNSON, TERRY J
315 BRAVADO LANE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH SHORES, FL. 33404

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisla/edm;ﬂnl._%
///29&/03

SHGNATURE /
Signature, typed W name

{NOTE: Registarsd Agent zignature required when reinstating)

4
FILE uom!( FEE IS $150.00 in accordance with 5. 607.1 93(zmb), F.S.the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 1 delete THE [ change [ Addition
NAME TOWNSON, TERRY NAME
STREET ADDRESS { 315 BRAVADO LANE STREET ADDRESS
om-sT-2P | PALM BEACH SHORES, FL. 33404 CITY-SF-ZP P I T TR Y = e e | e, o | oy
s STD 00 oot m 11724/ 08--01053--010 G480, 0 Aesion
NAME KANISTRAS, GEORGE NAME
STREET ADORESS | 605 CHAPMAN RD E STREET ADDRESS
CHY-ST-2P OVIEDO, FL 32765 . CITY-SE-2P
T vP B Deete me O Change [ Addition
NAME FORD, RICHARD W NAME
STREET ADDRESS | 18614 N.W. 23RD STREET STREET ADDRESS
CayY-S1-2P PEMBROKE PINES, FL 33029 P CITY-ST-2IP
e D A Delete T [JChange [ Addition
NAME TOWNSON, TERRY B NAME
STREET ADDRESS | 232 147TH STREET N.E. STREET ADDRESS
Gy-ST-2IP BRADENTON, FL 34212 ciry-g1-2Ip
THLE ] Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7IP
TITLE 1 Detete TME [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIrY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

6

changed, or on an anachmeW all
///20/93 Ab{-352-6337

SIGNATURE:
INTEFFNAME OF SIGNING OFFICER OR DIRECTOR I / Data Daytime Phone #




