o r——————— . _

PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDQ DleAt;T::Err:: OF STATE FILED
FOR arera B ortram .
RE[NSTATEMENT DIVISION OF CORPDRATEONS 20 AH 9: 28

FERETARY OF sTATE

DOLUMENT # P97000024627 TA LAHASSEE, E. FLORIDA

1. G ration Mame

WEATHERCOMM, INC.

Principal Place of Business Mailing Address -

12332 GLENFIELD AVENUE 12332 GLENFIELD AVENLE
TAMPA FL 33626 TAMPA FL 33626
If above addresses are Incorrect in any way, line through incorrect information and enter correction bBEE NST&FEM E E@T C? g,-, 7?
SO LALS

2. New Prncipal Ollice, ihddress, If Applicable 3. New Mailing Ofiice Address, If Applicable | 4. Date Incorporated or Qualified
To Do Business in Florida 03 17/1997
Suite, Apt. #, etc. . Suife, Apt. #, efc! — - {17/
i 5. FEl Number Applied For
City & State i City & State = . [Not Applicable
—_— - ) H < )
Zp o | Gouniy ap Country CERTIFICATE OF STATUS DESIRED ] R
7. Names and Straet Mdrasses of Each Officer and/for Director (Florida nonprof'n corporanons must list at least 3 directors) -
Name of Officers " Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Bo;f Elpmbers) ) 4
o SERGSNeaTEE HE0Gl RN e Wil
D Udelson, Steve 2641 Cotton Planter Ln Charlotte, NC 28270
P Winter, John 2400 Feather Sound, #132 |Clearwater, FL 34622
C Setzer, Craig 12332 Glenflela Av Tampa, FL 33626
' ““ RIS A== =
—D 1 fE5d 95-——&1130?—-—0{3
%, Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
' T Name . B
Craig Setzer §
RGN Yy e —2
3 Street Address (P.Q. Box Number is Not Acceptable) §
=$E0-lw R ON-SEURT 12332 Glenfield av ]
whhirlemao0d Sulte, Apt #, Etc. 1°
City ] - State
,; Tampa FL Pie%e

eq corporation, am familiar with and accept the obligations of Section £07.0505, F.S.

10. 1, being appointed the registere ent of the aboys1a)
224 {EQUIRE Yan 1, L2578
Blgmatire 2 gent 4 LA -g;;gL!IR D b Totm, 4.

/REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year : {See other side for Information
Intangible Personal Property tax due June 30. Yes D No ﬂ on Intangible tax.)

12. | certify that [ am an officer or director or the recaiver or trustee empowaered to execute this application as provided for in chapter 607 ar 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mfonnatlon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

ReQUIRED Tan /2 /5’?7 (813)?2&‘?’ QI

Date Craytime Phene #

=i

SIGNATURE:"

Fa'a =7 L 1-7 8 ar



