| SOUTH FLORIDA STORM SHUTTERS, INC.,

[ Princlpal Flace of Business ‘Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI‘;nl‘ll’S‘:-‘f‘@ﬁM}
APPLICATION (55, FLORIDA DEPARTMENT OF STATE AHRD
) FOR- 1 et Sandra B. Mortham FILED
& Sacretary of Stale
REleT ATEMENT Gty DIVISION OF CORPORATIONS 97 0EC -5 It 1 ug
DOCUMENT # P96000102480 SECRETALY UF S/ ]
1. Corporation Name TALLAMASEEF, FLORIDA

6450 SUNSET DANVE 6430 SUNSET DRIVE “ H ‘ ” ‘ "
MIAMI £L 33163 MAMI FL 33143

If above addresses are incorroct in any way, line through incorrecl information and enler correction below.

2. New Principal Ofiice Address, If Applicable “T" 8 New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 12’19]1996
Stiie, Apt. #, elc. Suile, Apt. §, ec.
5. FEI Number Applied For
City & Stale ity 8 Stata ' _(_pfr:j -1 by 55 T Not Applicablo

. - - 6. $8.75 Addiional Fee required
Zip Country Zip GCountry CERTIFICATE OF STATUS DESIRED

7. Nemes and Stree! Addresses of Each Officer and/or Director {Fiofida nonprofit corporations must list at least 3 directors)

Name of OHicers Streel Address of Each
Title{s) and/or Direclors Oiticer and/or Direclor City / Stale / Zip
1 2 o (Do NOT Use Post Office Box Numbers) 4
- PID | ARIAS, JUBN D " 6490 SUNSET DRIVE MIAMI FL 33143

“IVSD | BREGOLAT, PEDROJ 4391 SW 11TH STREEY MIAMI FL 33134

Ll EUS

wkR T, T
SRR
8. Name and Address of Current Reglslered Agent 9. Name and Address of Now Registered Agenl
Name i
ARIAS, JUAN O

_ 6490 SUNSET DRIVE Street Address (P.0. Box Number Is Nol Acceplable} T

MIAMI FL 33143 “Suve, Apt. ¥, EW@Q. T
Gity Stale | Zip Code 7’

Signature of

A L oae )1-D0-Q71

Replstered Agent _____ Y. Nl =
SIS1E RED AGENT MUST SIGN
11. This corpo\{ation owes or has paid the current year - (Sec ather side for information
Intangible Personal Property tax due June 30. Yes [ No g on Intangiblo tax.)

12. 1 certlly thet | am an officer or director or the recelver or trustee empowered te exacule this application as provided for in chapler 607 or 617, F.S. | furlther certify that when filing
this relnstatemant application, the reason for dissofution has begn eliminated, the corporate name satisfios the requirements of seclion 607.0401 or 817.0401, F.5., that all foes
owed by the corporation have boen paid and tha names of ingréidials listed on this form do nol qualify for an exemplion under section 119.07(3){(i}, F.S. The information indicated
on this application Is true and accurate, and my signalure sha o tha same kygal ofiect as Iif made under oath.

Jo

V12D AT (Bl YD)

CR2EMO {8/37)

I

2

SIGNATURE: i

GNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date’ "~ "Daylime Phone #




