" “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING EE%SD FORM.

‘ ] SECRETARY OF
8\ FLORIDA DEPARTMENT OF STATE JIVISION OF CURPUSRT-#]%NS

Secretary of State

DIVISION OF GORPGRATIONS 03 AUG -8 A g 00

CORPORATION
REINSTATEMENT

POCUMENT # 1\ 00000 00 3 {52

1. C'e'rporazinn Name

Hurricane Protection Manufacturers Association, Inc.

2. Principal Office Address 3. Mailing Office Address

12040 Miramar Pkwy 12040 Miramar Pkwy ﬁEENSF@TEMENT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. x

’ . *. NCOMOTS r Qualified

Bays 21 & 22 Bays 21 & 22 : To Do Butness m Foida - 05-15-2000 05

City 8 State City & State s
. , . } . 8. FEI Number Applied For

Miramar, Florida Miramar, Florida 651082458 Not Apphcable
2ip Country Zip Country Py ” ]

33025 USA 33025 USA "ceRmrioaTE OF staTus ozsreo (] Rttt

7. Name and Address of Current Registered Agent

(I

"™ Patrick C. Barthet, Esq.

Street Address {P.0. Box Numbaer is Not Acceptable)

ol O N Wb i
plait] Byl
AHOR N

R TR I T

The Barthet Firm, 200 S. Biscayne Blvd.

Suite, Apt. #, Etc.

1800

Stare Zip Code

City .. R
Miami FL | 33131

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registerad Agent A’? oae_ 8 !“LD?

Signature of
e REGISTERED AGENT MUST $1GN

CR2E081 {10/02)

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

Tidas Offcers and/or Dircirs Oftcer andior Ovoor Chy / Sate  Zp
D Jeffry T. Robinson 3440 NW 73rd A\}enue Miami, Florida 33122
D Enrique Revilla 14475 NW 26th Avenue Opa Locka, Florida 33054
D Vicente Cruz 14475 NW 26th Avenue Opa Locka, Florida 33054

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all tees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)()), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: ‘T& TSEFRY T RoBINsSon) ~7-18-03 954-392-7933

si RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




