.—)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

uu YY) 3

CORPGRATION ,,vf" xm FLORIDA DEPARTMENT OF STATE

REINSTATEMENT : R Secretary of State
# DIVISION OF CORPORATIONS

DOCUMENT # P06000067821

1. Carporabon Name

0ZZY WATERPROOFING, INC

| !1 ﬂf%_l --El' ﬂ

2. Principal Office Adaress - No P.O. Box # 3. Mailing Office Address Y e S 3
1312 FLAXWOOD AVE 1312 FLAXWOOD AVE CR2EOST (12108)
Suile, Apl. ¥, elc. Suite, Apt, #, etc.
4. r Qualifie
ToboBusness n Fonda . 05/12/2008
City & State City & State
5. FEI Number Apphed For
RA
BRANDON, FLORIDA BRANDON, FLORIDA S0-487 7447 o
Zip Country Zip Counlry 6. g
33511 u.s 33511 u.s. CERTFICATE OF sTaTus DEsiReD [ NP a Conia :g:;:;:gjj

7. Name and Address of Currant Registered Agent

Kaénf)sm TATIANA The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%??‘;‘,’P{_ﬁ&s CVOO%BNK"DG”S Not Acceptabie) the prior notices. By checking this box, you
are cerlifying the prior notices were not

Sutte, Apt ¥, Elc. received and requesting Llhe reinstalement
fee be waived.

City State Zip Code

BRANDON FL 33511

B. |, being appainted the registered agent of the above named corporaben, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Signature of
Registerad Agent Date 10/30/2009
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Flonda nonprofit corporations must list at least 3 direciors)

Titles Cfficers l:ggj'?:rc’fDireclors SOt;f?ceérAadr?dr?grs [c))lfrscatgr: City / Stata / Zip
P ACOSTA TATIANA 1312 FLAXWOQD AVE BRANDON, FL 33511
VP ACOSTA OSVALDO 1312 FLAXWOOD AVE BRANDON, FL 33511

L

10. ) certly that | am an officer or directar or the receiver or trustee empowered to execula this appication as praviged for in chapter 607 or 617, F.S. | further cartify that when filng
this reinstatement appheation, the reason for dissolution has been giminatad. the corporate name satisfies ihe raquirements of section 607.0401 or 6170401 F.5.. that all fees
owed by the corporation kT8 den pad and the names of individuals listed on this form do not qualdy for an exemption contained in Chapter 119, F.S. The informaton indicated
on this appheation 15 rgh Cyrate, ant my signature shall have the same fegal effect as if made under cath.

ol f (h / 2010 .

XTURE AND [ YPED OR@I‘rED NAME OF SIGHING OFFICER QR DIRECTOR " Date | Daylme Phane #

SIGNATURE:




