EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

Sandra B. Mortham

\ Secretary of State -
y : Rk DIVISION OF COT—?PORATIDNS F ! L E D
DOCUMENT # P96000079421 GTHOV 17 AMII: 1
1. Corporation Name SECRLE AsY UF STAT
PRO-TECT HURRICANE SYSTEMS INC. TALLAHASSEE T 0hA
Principal Place of Business T " Malling Address

10411 NW 18TH PLAGE 10411 NW 16TH PLACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

If above addrosses are incorrecl in any way, ine lllrough inconcel infarmalion and enler correclion bc'!ow

2 New Principal Office Addross. If Applicable 3. How Mailing Office Address, T Appficable ] 4. Date Incorporated or Qualified ' o
N7VR +h ¢ 4 { / fh e To Do Business In Florida
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33 34 ._I M 5 % 3 ; ' ,_{ L{ S CERTIFlCATE OF STATUS DESIRED I:l for a Cerlificate of Status
7. Names and Street Addresses of Each Olncor and/or Duecwr (Florlda nonprofn corporahuns must list al Ioast 3 dlrec1ors) o e
Name of Oilficers Street Addrass of Each e
Title(s) and/or Diroctors (EJ el and/or Direc City / State / Zip
1 o I -2 ___Ecl_l_\lgﬂ__sc F'cast )fhce Box Numhcrs) 4 B
D PERRY, JOYCE | 10411 NW 19TH PLACE PEMBROKE PINES FL 33026
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pok 1G5, 00 weex 165,00
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8. Name and Address of Current Fiaglsleréd'Agénl-' 9. Name and Address of New Reglster
Ll T [ Name ST
PERRY, JOYCE | o . o
10411 NW 10TH PLACE Streat Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026 “Bulte, Apl 4 B I
City o Slale ‘le Code

70. 1, being appointed the registarod agoni of tho aboyo na c(i corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of L 90%0_@_ »—p/(z 11 N | [)am ) fO o f/ G 7

Registered Agent .
HI (1IQTH{{LD AGHFNT MUSBT SIGN

11. This corporation owes or has paid the current year (Seo other sido for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangible tax.)

12. | certify that | am an officor or direclor or the receiver or trustoo empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this retnstatement application, the reason for dissolulion has boon eliminated, the corporale name satisfies the requirements of seclion 607.0401 or §17.0401, F.S., that all foos
owaed by the corporation have beon paid and tho names of individuals listed on this Torm do not qualify far an exemption under section 118.07(3)(i), F.S. The information indicatoed
on this application is true and accurate, and my stgnalure shall have the same legal elfect as il made under oath.

CR2E040 (8497)

SIGNATURE: W/C/Z/(/L h-—" CHt27) /{’/7’ /()/92/?7 (/5: 797 '7?37

"SIGNATURE AND TYPED OR PRINTED NAMF "OF SIGNING OFFICER OR DIRECTOR ytitnie: Phone #
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PRO-TECT HURRICANE SYSTEMS ' 0210
Flotida Department of State 10/29/97
reinstale corporation 165.00
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» {CHECKING-1(PRO-TECT reinstalc corporation %7 96000079421 165.00



