PLEASE READ ALL. INSTRUCTIONS BEFORE COMPLETING THIS Fo,é]vi

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
T OR Secretary of State S8 LT ¢ PH 1: 00
REINSTATEMENT DIVISION OF CORPORATIONS SECRE
TAL TARY OF STATE

DOCUMENT # P97000008997 | LARASSEE, 7L 0Rif5,

1. Corporation Name

CLIMESHIELD COATINGS, INC.

Principal Place of Businass B Mailing Addrass
1850 W. FAIRBANKS AVENUE 1850 W. FAIRBANKS AVENUE
WINTER RARK FL 32783 WINTER PABK FL 32749

REINSTATEMENT a3

If abowe addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address. If Applicable 3. New Mailing OHice Address, I Applicable 4. Date Incorporated or Qualified
. To Do Busihess in Florida
Suite, Apt. ¥, atc. - Sulte, Apt. #, ete. — - - 01/ 24/ 1997
5. FEI Number Applied For
= - . o
City & Stale City & State ) q -BY¢). 9 )2 L Not Applicable
= = = = - — 6 L d ona ee e4 ed
Zp Country Zp Country CERTIFICATE OF STATUS DES[RED)EI
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprot‘ it corpomhons must list at least 3 dlrectors) B i
Nama of Officers Street Address of Each
Title(s) andfor Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
] VAN ZYL, BERNARD 1850 W. FAIRBANKS AVENUE WINTER PARK FL 32789
= B L o N e L =3
T 3/ 1R/ 95--01080--021
. R At R i T

O A

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name g
VAN ZYL BERNARD -Streef Addrass {P.O. Box Number is Not Accr:ptable) g
1850 W. FAIRBANKS AVENUE ) . . ]
WINTER PARK FL 32789 Suite, Apt #, Efc. ©
City ] State | Zip Code
- ____|FL
amiliar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed tHe registered agant of the above named corporation,

Signature of 1L2=51 f == d>

RggisteredAge = - - LBl Q_ !J’ EE D Date /Z—' 7 9
REGJSTERED AGENT MUST SKGN )

11. This corporation owes or has paid the current year (See other side for information
Intangibie Personal Property tax due June 30. Yes L] No on intangfble tax.)

12. | certify that [ am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this formt do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath, 4[
i 27
stenature: _ =!GMATAIRE REQUIF (D /2 ~7/%” 70776
= A Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING DFFJCER OR DIRECTOR

,&?’MM ZH)  ZsE




