2005 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P04000077013

1. Entity Name

STORM SCREEN, INC.

Principal Place of Business Mailing Address SECRETARY OF 3TATE
10580 SW 184 TERR 10580 SW 184 TERR TALLANASSEF, FLORIDL
NIAML, FL 33157 MIAMI, FL 33157
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City & State City & State 4. FE\ Number Applied For
MGl e MIAM|_, Fe - 0iI0BAB5TO Not Apphcaie
Zi Cou Zi Coun - i i
s BT niry USA D%IS’{ iy U44 5. Centificate of Status Desirod g:-gs Additional
6. Name and Address of Curremt Registerad Agont , 7. Namao and Add of New Regi: d Agent
Name +
ELUIS, KEITH Aery &Ezus
10580 SW 184 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

/BT795 St SO 4y

Mgl FL | *

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept

the ohligations of registered agent. N
snwmns_%% /& / o /95
Signahaa, o “ame of agent and iDe i sppicable. NOTE: Ageent reguired when DATE

FILE HOWIL FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foa will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND TAREGTORS 13. ADDITIONS ICHANGES 10 OFFIGERS AND DIRECTORS IN 11

WE PSTD ﬁ Delete T [OJChange [ Adition

NAME ELLIS, KEITH NAME —

STREET ADDRESS | 10580 SW 184 TERR STREET ADORESS OGS 10

or-st-ze | MIAMYL FL 33157 amr-stop 1014050108501k #1150, 00

e F¥Th {1 oetae e Jchange [ Addition

HAME K& irH s MAME

SRS | [ Br1A5 L. (0D Ale: STREET ADDRESS

CTY-ST- 79 MIAML | = - 22,1 < T § cy-st-e

Tme ] Oeiete TIE Ochange [ Addition

NAME NANE

STREET ADDRESS STREET ADORESS

CY-ST- 2P oY -ST- 1P

e [ Deiete TME O crange [ Audition

NAME HAME

STREET ADURESS STREEY ADDRESS

CIY-S1-7P CiTY-ST- 7P

e 1 Detete me O Crange ) Aidition

HAME NAME

STREEY ADORESS STREET ADDRESS

avste | _ N -2 N L L

TmE 0 petete me Dcrange [ Additin

NAME NAME

STREET ADDRESS SIREET ADDRESS

Iy -st- 2 o517

12. | hereby certify that the information supplied with this f:i;g does not qualify for the exemption stated in Section 119.07(3)), Ploada Statutes. | further cetify that the intormation
indicated on this repon of supplemental repod is tue accurate and hat my signature shall have the same legal effect as il made undet cath: that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Biock 10 or Block 11 il
changed. or on an attachsment with an address, with all other like empowered.

SIGNATURE: ZM%M o’éém’?.:” W =AIEN /o //Jo[:,g_ Zos: S85- S
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