Yo,
Y
.
%

7

b |
’ = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
cinh
T SCnLTARY OF SiAdL
CORPORATION FLOR!IDA DEPARTMENT OF STATE v OG0 AOF CORFORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

03JuL 18 AMII:22

DOCUMENT # P4}, 00900 713k

1. Comporation Name

Flegwon  Uerei coamar fpﬁox’:.c,\-\'w“'\

)31/03 01075 Y s

SOON2 16420132

2, Principal Office Address
22 .Y 3 Sond

07 L8/ 3--01077--002  +8.75

3. Mailing Office Address
&.123 O.¢. 3 oon,

o oARBOEHE AR 00

il = Sl

4. Date Incorperated or Qualified
To Do Business in Florida

' I
Applied For I
Not Applicable

Gity & State

T e ¥l

5. FE! Number

(b5 D(Ob/[\do_c\:

6.
CERTIFICATE OF STATUS DESIRED

S

7. Name and Address of Current Registersd Agent

Name

Kolbe—t coornpUya?.

V2202 D -

Street Address (P.0. Box Number is Not

Acceptable)
204 St .

Sulte, Apt. #, Etc.

—_—

City -

A TA MAL

8. i, being appointed

Signature of
Registered Agent

State Zip Code

FL | 22\+7 .

acoept the obligations of section 607.0505 or 817.0503, F.5.

S S —

the regk above named corporation, am familiar with and
eo/( - -
=
I

CR2EQ81 (10/02)

pats T - 15702

REG|STEREL@T SIGN

®. Names and Stroet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Namsa of

| e

Officers and for Direclors

Street Address of Each

Officer and /or Director City / Stata / Zip

Yobert Covrmo{<0.

12262 =~ - 2045 - Winmi Fl. 3593

this reinstatement application, the reason

SIGNATURE:

40. | cortify that | am an officer or director or the receiver or trustee empowered 1o axacuts this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

owedbymemtporationhavabeenpaid an

onmisapplicaiunisuuoandal nave the same legal effect as if made under oath.

for dissolution has bean aliminated, the comporate name satisfies tha requirements of section 607.0401 or &1 7.0401, F.S., that all teas

a names of individuals listed on this form do not qualify for an exemption under saction 1 19.07{3)i}, F.S. Tha information indicated

— g -03 208 - 3HE-A0 ¢l .

i
\

Date Daytime Phone #

~ |

) . .
snm-n{,tz AND TYFEY OR PRINTED mem@m



To: Florida Department of State Divisions of Corporation
Address: P.O BOX 6327 Tallahassee, Florida

From: Florida Hurricane Protection, Inc,
F.IN # 650650069

To whom it mat concern,

I sent a check for the amount $150.00 to reinstate my corp. for the year for 2002
the check was cashed in January 2003. We did nit receive a renewal form for the year of
2003. Please wave any fees and or penalties that may have been added. T am inclosing a
check for the amount of $150.00 for the year of 2003, Please send me a renewal form for
2004 so I do not have to do this again next year.

Thank you,

Robert Cournoyer, Corp Officer
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