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RIS
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Th{ﬂEEFi(})RM
CORPORATION 9133\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & : Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # TS 3343

1. Corporation Name

e

CERCTATRENT o3 -
R (‘|‘_'l;_" Tk x O
SUVAWINDS, INC. h;}dww PR LA = U\

e P ——— F‘iE zjlfigjr':‘: 1995 =05
. Principal Office ress . iling Office ress IE DF.G ___Bi" 2‘5,,_;" 3 . x
2903 CHELSEA WOOQDS DR. 2903 CHELSEA WOODS DR. y - HIS #4300, 00
Suite, Apt. #, etc. Suite, Apt. #, ate.
4. Date Incorporated or Qualified I
. To Do Business in Florida 01/20/1987
City & Stats City & State p P I
» FEI Number Appli or
VALRICO FL VALRICO FL 592763536 Not Applicatie
Zip Country Zip Country 6. 875 Additional F )
33504 USA 33594 USA CERTIFIGATE OF STATUS DESIRED [] st amtianibeges s

7. Name and Address of Current Reglstered Agent

Name
NEAL WEINSTEIN

Stroet Address (P.O. Box Number is Not Acceptable)
412 EAST MADISON STREET

Suite, Apt. #, Etc.
SUITE 1111
City State | Zip Code
TAMPA "FL | 33602
g
8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. =
Signature af 2
Registered Agent Date (5" / 2¥ / < ,9 §
o

REGISTERED AGENT MUST SIGN

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

Ties Offcers andor Directors Cffcer ancor Director iy / Suato/ Zp
VPD | ROSEMARIE ADAM 2903 CHELSEA WOODS DR. VALRICO FL 33594
PD HENRI DEMARTELL 2933 CHELSEA WOODS DR. - VALRICO FL 33594
D DONALD A. ADAM 18542 BEACHMONT AVENUE SANTA ANA CA
D BEVERLY ADAM 18542 BEACHMONT AVENUE SANTA ANA CA
——————————— —

10. | centify that | am an officer or diractor or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is Jatg and accurate, and my signature shall have the same lega! effect as if made under cath.

[

4213 4.9 Fos/

Daytimg Phone #
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