PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

Complete Hurricane Protection, Inc.

CORPORATION Secretary of State
&
REINSTATEMENT DIVISION OF CORPORATIONS 03 Ju ~8 PH 2: 45
rfff CLIARY OF s1ar
DOCUMENT # P97000094565 TSSIL FLUing

2. Principal Office Addrass 3. Mailing Office Address —%
1696 Old Okeechobee Rd. | 1696 Old Okeechobee Rd. ATEMENT L V°
Suite, Apt. #, etc. Suite, Apt. #, etc. i e—
- 4, Data | ted or Qualified
2-F 2-F Tobo Bumness mFota - 11/3/1997
City & Stata City & State .
5. FEI Number Applied For
L:\f"lfest Palm Beach, FL West Palm Beach, FL 65-0792183 iy w—
»L:lp Country Zp country 6. $8.75 Additional ¥ iret
t33409-521 8 |United States | 33409-5218 | United States CERTIFICATE OF STATUS DESIRED [+/] |t o
7. Name and Address of Cirrent Registered Agent
Name . S, S .
Scott W. Martinez S S TN TIN Py e oo L sl g i
Street Address (P.O. Box Number is Not Acceptable} A ST TS ¥ 5
1696 Old Okeechobee Rd.
Suite, Apt. #, Etc.
2-F
City State Zip Code
West Paim Beach, FL FL | 33409-5218
8. |, being appointed the registered agent of the sbove ngmed corppration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S;
Signature of =
Registered Agort 7 ue 11212003 :
FNUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (FWonproﬁt corporations must list at least 3 directors)
Titles Offcers and/ar Directors Oear ancior Dhacion City / Stata  Zip
PVDS | Scott W. Martinez 1696 Old Okeechobee Rd. 2-F West Palm Beach, FL 33409-5218

1

on this application is rue and

10. | certify that | am an officer ar director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals {isted on this form do not qualify for an exemption under section 119.07(3)(i, F.S. The infarmation indicated

accurate, my signature shall have the same legal effect as if made under oath.
SIGNATURE: épﬁ%ﬂm y _ Scott W Martinez

N e e —

7/2/2003  561-687-9905

SIGNATURE AND fYPEMNTED @'F SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[



