7. Name and Address of Current Registered Agent

CORPORATION FLORIDA DEPARTMENT OF STATE A \"; i"v
F:: kL Wi -t
REINSTATEMENT Secretary of State by \ - o ‘Z?f
DIVISION OF CORPORATIONS it L
mdo \i e
pe Q™ S RN
DOCUMEN T Perqoppspess Lo
1. Gorporation Name %(‘.:,‘*"\t:'s L
WEATHER ARMOR, INC. at\e
13000 OLD CUTLER RCAD
2. Principal Office Address 3. Mailing Office Address
13000 OLD CUTLER ROAD R '“”ﬂ
[:JU "M d‘ i g 0 2 : 0‘4
Suite, Apt. #, etc. Suite, Apt. #, etc. PAR." by |
4. Date incorporated or Qualified

To Do Business in Florida 1 7‘%_
City & State City & State
MlAMl, FL MIAMI, FL 5. FE) Number Applied For
Zip Couniry Zip Country ’{)S }QO b %Q . Not Applicable
33156 33156 USA " CERTIFICATE OF STATUS DESIRED (] st aaabot i

Name
CAMILO A. JAIME

Street Address (P.O. Box Number is Not Acceplatie}

13000 OLD CUTLER ROAD
Suite, Apt. #, Etc. .
2N

Bl

1/
J/

State

FL

Zip Code
33156

CR2E081 (01/04)

8. |, being appoinfed fe registdrad agent ofihd abofie named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ——— s‘{ / / i /
Registered Agent N Date O 0
\] W\/ flEGISTERED AGENT MUST SIGN
9. Names and Street Addresses cf Each Offiterfand/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PSTD | CAMILO A. JAIME 13000 OLLD CUTLER ROAD MIAMI, FL 33156

.:E

O T O g S
0/ Ta -0 1029002~ #4900, 00

—

R/ a/oz/ i

22985

Date’

Caytime Phone #

SIGNATURE: ,
sueh:ltﬁas AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
&~



