2004 FOR PROFIT,.CORPORATION

REINSTATEMENT
DOCUMENT # P03000040867
1. Entity Name
STORM SAFE HOMES, INC.
Principal Place of Business Maiiing Address
7274 LAKE DRIVE 7274 LAXE DRIVE
FT MYERS, FL 33908 . FT MYERS, FL 33908
2. Principal Place of Business 3. Mailing Address
1359 (Ave Nz,we_ 7259 lage }a_we_
Suite, Apt. #, elc. Suite. Apt. #. etc. 11042004 REIN-P CFI2E098 (6/04)
City & State City & State 4. FEl Number Applied For
w (o 00 vax m‘l__ S, W 20- a30 1939 Not Applicable
3339 908 3’;’;’ ?3"1 o8 cﬁn\;“'ﬁ_ 5. Cerificate of Stalus Desired [ fg-gqugm'
. 6. Name and Address of Current Registered Agent 7. Name and Addmss of New Reqgistered Agent
’ Name T
DEHON, KENNETH M ' m}\_j%%%; T'be %m"&'hgibg
7274 LAKE DRIVE 2ss f is
FT MYERS, FL 33908 I8 Te Botana. 51-:'{
Y Cape Conar FL [$%8%a o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent o both, in the Stata of Floritda. 1 am familiar with, and accept
the obligations yegtstered agent,

snGNATunE;z?M Om iyl 04,_:“2

et

FILE NOWIl! FEE IS $150.00 ) in accordance with s. 607.193(2)(b), F.S., the
After January {1, 2005, Foe will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ] ADDmONS!CHANGES TO OFFICERS AND THRECTORS IN 11
TME D ] Detere " WIRE {1 Ctange [} Addilion
NAME DEHON, KENNETH M NAME .
STREET ADDRESS T 2TFdHoAME DRIVE smeerooness (7S59  LAve Peive.
CHY-S1-29 FT MYERS, FL 33908 CIFY-ST-2P
T T Detete e [ Change [ Additicn
NAME NaME
STREET ADDRESS ' STREET ADDRESS
Cily-51-2IP CITy-S1-2IP .
TME ‘ [ pelete TITLE : [JChange  [] Addition
RAME - NME
STREET ADDRESS sm‘lmbaz%{l}“ T DL{ s 3
CTy-57-29 CiTY-S1-2P st
Tme O3 petete me* R crmga e lj Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2IF ' CATY-S1-21P .
TME : [ perete e . [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p ' CHY-ST- 2P .
e . ] pelete e O Change [ Aadition
NAME ] NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. i further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rusiee empowercd 16 execute this report as required by Chapler 607, Florida Statites: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ N - niglod  a39-318-8284

AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Draytime Preng #

“Kenvel, pA EEH“O“



