2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000127166
1. Ty Narne F I L E D
HURRICANE PROTECTION PRODUCTS, CORP.
08 FEB 26 Py 2: 42
Hrncinal Place of Busineas Maling Addiess B -
g Sy VST A T
143 S SOUTH DANVILLE CIRCLE 143 SW SOUTH DAVILLE CIRCLE Q TSECP’ FARY UF STATE
PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953  US ALLAHASSEE, FLORIDA
2. Procpal Fiace of Business - Mo PO Foy o 3. Mailing Addrass ”Il“"l m III;I |““ ||m I|m II‘ £ II‘”I |”|I|“l ‘ll’ .
Sunte, ApL #L21s. Sute. Apl 4. &tc E‘:’%% RAERg 2 . ‘_,—9
Cily & Stalg Cily & State 4. FEI Number . Allﬁﬁe;' For ‘ .
.? 077{{ Het Applicable
sl Country Zin Coniry 5. Cerificite of Status Deared m ?g.;’ilﬁ?;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LACASSE, CONCETTA
143 SW SOUTH DANVILLE CIRCLE Sugat Address {P Q. Box Number is Not Acceptable)

PORT ST. LUCIE, FL. 34953

Zip Code

FL

8. The above named enlily subaues Ihis slatament o the papose of changmy 18 1egisiered ollice or reqistered agent, or boih. n Ihe State of Florida. | am familiar wilk, and accept
the obligations of registered agent,

:-;‘.\(;MA‘WRE(L-).';

RN DL R R R

oy
3 {NOTE: Registered Agent signatine required when rainstating) DETE

e ke ooy

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
M DIR 7] patete ML _ _ _D(‘har-gﬂ ] Aditien
e LACASSE. CONCETTA s, 11 12235 1 =K
SiLET00ESS | 143 SW SOUTH DANVILLE CIRCLE STHILI ALIOKLSS 02/2608--01029--020  *+3
CHY -G PORT ST. LUCIE, FL 34953 AR
ML DIR [ Datete L ' [ Change  T_] Addition
HAME, LACASSE, STEVE B HAME
STRLET ALDRESS | 143 SW SOUTH DANVILLE CIRCLE STRLLT AUDRLSS
CiTY 51 40 PORT ST. LUCIE, FL 34953 CITY-SI- 4
itk [ Deiese THLE o O change (] Addition
HANIL B
SIRCET ADCALS STRLLY AGDILSS
Cily-51- 20 Y-l
it O veteze it [ Chengs [ Addsiion
HiRl HARE
STRET ADDRESS STRHETADDRESS
e S AN )
Pl (7] pelee ik O] Change [ Adiditing
HARN HAMI,
ST ADIMESS SIRFET ATDRLSS
oy sae -5 7P
RN [ Dol TLE O shamge [ Atdition
HAMI HRHL.
IREET ADDRESS SIREET AR §5
GAY 1A CITY-51 7P

12. Thareby carbly 1sal the miormation supplisd with thes fng doas not qualily for the exemplions contamned e Chapler 119, Florida Statutes. | urther cenity Lhal the mformarion
indicaéd o this repurt or suuplemigntal report s rue and accurate and that my sgrature shall have the sama IPIPE eftact as if mada under oath: that | am an officer or direcior
of the corpomalion o the raceives o iy npowaed W execuls s repon as iaquired by Chapler 607, Flonda Statstes; and that my name appears in Block 10 or Block 11
changed, o on an attachment with an 55, with all other like empowered

SIGNATURE: {X) (opectia %ﬁ-‘v—k

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR [BEHL] Iagrre Figa g &




