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APPLICATION FLORIDA DEPARTMENT OF STATE : 2
FOR ' Sandra B. Mortham o

1 : Secretary of State
RE[NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000082537 SECRETARY OF SINTE

1. Corporalion Name E. FLORIDA
STORMGUARD, INC. TALLAHASSE

Principal Place of Business Mailing Address

] I !
bl e R AR
MARATHON FL 33060 MARATHON FL 33050
If above addresses are incorect in any way, line through incorrect Information and enter correction below, REINSTATEM ENTL ‘.‘,

2. New Principal Office Address, If Applicable 3. New Mailing Oliice Addrass, If Applicable 4. Date Incomorated or Qualified

To Do Bushnoss in Florida 10]24’ 1995 :

5. FEE Number ‘] Appliod For
[ Not Applicabls

Suile, Apl. #, elc. Suite, Apt. #, eic.

City & Stale Clty & Slate

6 <375 “Agdwidinal £éeregquired i

Tip Country Zip Country CERTIFICATE OF STATUS DESIRED t't di a Certilicale of Status ..

7. Names and Stree! Addressss of Each Olficer and/or Director (Florida nonprofit corporations must fist at least 3 girectors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City 7 State / Zip
1 {Do NOT Use Post Qlfice Box Numbers) .

P Barry Cook 2528 Clifty Drive Madison., Indiana47250
BEIDQDEDEE?lB——Q

WRRRITS. 00 HRRKI TS, 00
Barry Cook 2528 Clifty Drive Madison, Indiana £7250|

Jb /4’@0 | . |

8. Name and Address of Current Registared Agent 9. Hame and Addroas of New Reglstered Agent. *~ . -

Name
CROWELL, GUS
91760 OVERSEAS HIGHWAY Streal Address (P.O. Box Numbser ls Not Acceptable)
TAVERNIER FL 33070 Sulte, ApL #, EIc.

Clty

10. |. beinp appainted the rghj Y, B famillar with and accup! tho obligations of Sectlon §07.0505, F.8.

b T RS Y S ) P v/ }.'... ‘.-..‘ r..,_! . .
Signature of ¥ oK i + ISR Lo fen
Rgglstared Agent __,_ Rl d ( g EJ 5 5% L g:) Date
REGISTERECA T MUST BIGN

11. Does this corporation pay any intan/glble tax to the (Seo other sldo for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] NOE\

on Intanglblo {nx,) qul.s .
12. | cortity that 1 am an officer or director or tho racelvor of trusioe empowarcd to oxocuto this application as provided for In chapter 807 or 817, F.S. 1 further cortity that when fillng NE
this rainstatemant application, the reason for dissolution has boen oliminated. the corporate namo satisfios the requiraments of sactlon 607.0401 or §17.0401, F.S,, that alt foos .

owad by tho carporation have been pald and tha namos of individuals listod on this form do not quality for an exemption undar soction 119.07(3)(i), F.S. Tho information Indicatod
on this application s true and accurato, and my signature shall have the same logal offect as i made undor oath,

.-

sonsTuRE: A E ES R ED 1(27/a6 305) 3712060y

BIGHA AND TYPED OR PRINTED HANE OF BIGNING OFFICER OR DIRECTOR Dalo? Daytims Phone #




