PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
- enda E. Hoo J—
FOR * Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ1000031274 03021 B 829

t. Corporation Name Sf"( ,“ , TATE
£ ||._ r Y l

BREEZE PRODUCTS, INC. L Lf\r’“«%’?FF -LORIDA

Principal Place of Business Mailing Address
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Prlnc:|pal Office Addrgss, If Applicable 3. New Mailing Offlce Address Appllcabl 4, Date Incorporated or Qualified

Tq oS area S -1qu- {0 To Do Businass in Florida 03/23/2001
Suite, Apt. #, etc. Suite, Apt. #, etc. ,

5. FEI Number Applied For
iy & St City 36-4432270 Nat Appii
pplicable
Ex-Repseues T o és—a%ms}- wee Yo 1<
Zip Country Z% Country ’ B.75 Additional Fee req
CERTIFICATE OF STATUS DESIRED [ or a Ce ate of Sta

=707 &5A LK US A

RENSTATEIREN o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})
e | ok 3 b 4 ciy/ st 2
D LEMLE, MICHAEL 4900 28TH STREET SOUTH ST PETERSBURG FL 33712
D AKL, SANDY 4800 28TH STREET SOUTH ST PETERSBURG FL 33712
Rl RN e et
A2 L03--01E1--03 #¢750,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Lauace Miew Al
LEMLE. MICHAEL Street Address (P.Q. Box Number is Not Accaptable
4900 28TH STREET SOUTH A0S QT KM So.
ST PETERSBURG FL 33712 Suite, Apt. #, Ete.
Cj State | Zip Code
S Prrepspuel FL 23107

10. |, being appointed the registered agent of the above ngmed corppration, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

N lo-20.05

L i Date

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certity 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 certify that when filing
this reinstatement application, the reason for dissolution-has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals 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 true and accurate, and my signature shall hgve the same lagal effect as if made under oath.

D : (0-20.05

Date Daytime Phone #

SIGNATURE:

CR2EC40 (7/03)

SWINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




