CORPORATION Wi FLORIDA DEPARTMENT OF STATE F‘”_LE,DL
REINSTATEMENT ¥ Secretary of State _ ’
DIVISION OF CORPORATIONS 10 MAY -y PM 15 1}
SECRETARY OF 327
DOCUMENT # F04000004377 W\LLAHH SSEE, fLOPiD‘i-

1. Corporation Name

Weather Guard Industries Inc. - C20SS L€ ¢ gfjg 120272519
\N QCL“\JQ v Gu ard <wu6%.m$ 00 Souwts tlDY"\dG,IhC. 05/04/10--01046-~003  *#1 350,00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address r __,]'D
1120 Normandy Drive 1120 Normandy Drive !REINSTA&C & ‘M[EN ’TOU
Suite, Apt. #, etc. Suite, Apt. ¥, etc. _
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 07!30/2004
. ' . . 5. FEI Number Applied For
Miami BeaCh, FL Miami Beach, FL 660643195 Nol Applicable
Zip Country Zip Country 6 ]
33141 USA 33141 USA " CERTIFICATE OF STATUS DESIRED [ Sl “
ool S
I 7. Name and Address of Current Registered Agent
Name . [ .
Carlos O. Collazo Eﬂ/T.he remstatemen‘! fee is |n'!pos_ed, except. in
circumstances which the entity did not receive
Street Address (P.O. Box Nthlrnber is Not Acceptable) the prior notices. By checking this box, you
11.20 Normandy Drive are cerlifying the prior notices were not
I Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami Beach FL 33161
B. 1. being appointed the registereq agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Retored Agent % %ﬁ o March 8, 2010
REGIFEREDAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. . S i E ; ]
Thles Officers 2:‘?}3? {)irectors Ot;ﬁe:ér?:ﬁ:f Igire:lz? City / State / Zip
P Carlos O. Collazo 1120 Normandy Dr. Miami Beach, FL 33141
S/T |Carlos O. Collazo 1120 Normandy Dr. Miami Beach, FL 33141
| /
L5,
/
— FERSTE AR SRR

0. E-mail Address: collazoc@bslisouth.net

o fol nitial otific

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissoiution has been alimingted, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5., that all fees

owed by the corparation ha en paid. | fu y, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.
SIGNATURE: Z% % Carlos O. Collazo March 8, 2010 786.253.9865
SIGNATURE AND

ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




