PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFngTION Katherine Harris FILED
Secretary of $tate
REINSTATEMENT DIVISION OF CORPORATIONS JINOV-L AMII: 07
DOCUMENT # P97000019278 TARY OF §)
1. Corporation Name m‘t S‘EE- L&Eﬂ

AMErICAN ARCHITECTURAL WATERPROOFING, INC.

Principal Place of Business Mailing Address

327 HIBISCUS STREET 327 HIBISCUS STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 301

) N TEMENT W&
|I above addresses are incorrecl in any way, line through incarrect information and snter correction below. RE| NSTA
HNew Principal Office Address, If Applicable 3. New Mailing Office Addreas, if Applicable . Date h Quaiified
To Do By mq in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. mmnsgr
5. FEI Number Applied For
City & Stale City & State 6507335886 Mot Applicable
Z Count Zi Tou 6.
p untry P nlry CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et 1sast 3 direciors)
Name of Officers Street Address of Each
Title({s) and/or Direclors 3 Officer and/or Director . City / State / Zip
i 2
P VANDERSLUIS, JAN 606 PILOT RD. NORTH PALM BEACH FL 83408
g ——7
sk 750, EJD !IE*!I!*?SU 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

VANDERSLUIS, JANRGE

Street Address (P.C. Box Number Is Not Acceptable)

606 PILOT RD
NORTH PALM BEACH FL 33408 Sufte, Apt. #, Ete.
City State |le Code
ent of the above name jon, am familtiar with and accept the obligations of Seclion 607.0505, F.S.
2 Y [ Date /Y
REGISTERED AGENT MUST SI
4 —7

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphication as provided for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8.,, that all fees
owed by the corporation have been paid and the names of individuals listed on this formn do net quallfy for an exemption under section 118.07(3)i). F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

18f13/27 (Gagytzroe

SIGNATURE:

CR2E(40 (8/99)




