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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pt gl

DOCUMENT #

1. Corporation Name

P92000002364
HURRICANE INSULATION, INC.

[ Principal Place of Business
9313 BE IND STREET #10

FOMPANO BEACH FL 33062
us

I above addresses are Incorrect in any way, linc through incorrect information and enler correclion below,

Mailing Address

3313 SE 2ND STREET #10
POMPANG BEACH FL 33062
us
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2. New Principal Oflice Address, IT Applicable

A, New Mailing Office Address, [T Applicable

Bulte, Ap!. #, atc.

Suls, Apl. #, etc,

4. Dalg Incorporated or Quaified

“City & State

City & State

To Do Business in Florida 11/05/1992
5. FEt Number Applied F
65-0367691 pled For
Not Applicable

Zip Country

Zp Country

6. $8.75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED D for a Certiflcate of Status

7. Namas and Sirest Addresses ol Each Officer and/or Director {Florida nonprofit corporations must tist ai least 3 directers)

MName of OHlicers

1Tltle(asj and/or Direclors

St{;aei Adddress of Each
icar an clof
k1 (Do NOT?]

ost é?{ |r§0x Numbers}

City f Stale / Zip

2
P HUGHENS, FRANCIS JR

3313 SE 2ND STREET #11

4
POMPANO BEACH FL
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered’Agent

HUGHENS, FRANCIS
3313 SE 2ND ST #10
POMPANO BEACH FL 33062

*

Name

Sireat Address (P.O.. Box Number is Not Acceplable)

Suite, Apl. #, Etc.

CR2ED40 {5/97)

City

State | Zip Code

10. 1, being eppointed

Signature of
Reglstered Agent

11. This corporation owes or has paid the &rrent year V

Yes

W Wﬁ_id:/m_

(See other side for information
on intangible tax.}

DNOIE\

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the recelver or tiustee empowsred 1o exacire this application as provided for in chapler 607 ar 817, F.S. { further Gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fess
owad 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.8. The lnlormatlon Indicatad
on this application Is true and accurate, and my signature shall have the same legal effect as It made under oath. qs-q‘

NATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICED/QR DIRECTOR ""**" ﬂ -

Date T Daytime Phone #

SIGNATURE:




