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1. Corposation Name

TR PICHL STORM SHIELD, FHE

. Principal Office Address « Mailing Office Address , \ & £ N.E
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Suite, Apt. #, elc. Suite, Apt. #, efc.

City & State City & State
5. FE! Number Applied For |

Not Applicable

SHAppS0TH. FL SHRAsO7 A, L (S-02p 902

Zip Country Zip Country
.75 Additional Fee required

6.
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7. Name and Ad&ress of Current Reglstered Agent _
2 = e
Name En T L0 s S

STEVEN Dp hvsor 11718 =01 05004 #»0i]. 00

Street Address (P.Q. Box Number is Not Acceptable)

Y35 WoRcesTeRr RD

Suite, Apl. #, Elc. ’ .

State Zip Code

SHRRSOT /- e - _|FL| 7423/

8. |, being appointed the registered agenberMemtrre-name corpofation, am jdmiliar’with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of B ,,//» - f . ///4 /

Registered Agent ___- L AA 47 / E Date Jéé
. Wy — M - / /

9. Names and Street Addresses of Each OffiMrector (Florida nonprofit corporations must fist at least 3 directors)

City

Titles Officers I:g;j'grorDirectors SOtfrf?tSE:r?ndc;?grs Siirsc?igt‘ City / State / Zip
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-

10. | cerlity that | am an afficer or director or the receiver or frustee empowered o execute this application as provided for it chapter 807 or 617, F.S. | further certify 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.5.. that all faes
owed by the corporation have been paid and the names of individuals Yisted #n this form do not qualily for an exemption under section 119.07(3)(i), F.S. The infermation indicated

on ihis application is trie and accurate, g i pha eAegal effect as if made under oath.
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