—— P Fprraervir i v SN
PLEAS EAD ALL INSTRUCT'ONS BEFORE COMPLETING THIS FORM‘ ii’:}*{“’.”'
eL.-
- Tt tg;ﬁﬁ
i . FLORIDA DEPARTMENT OF STATS Lo TR
+ CORPORATION Katherine Harris ’ ‘ .
REINSTATEMENT Sacretary of State 00 AUG 29 AH I 28
DIviBION OF CORFCRATICNS l .
s&cwaxuay OF STATE :
?Eﬁi&&ﬁi}T# P98000032139 TALLALASSEE. FLORIDA &
WEATHER GUARD WATERPROFING ) i
SYSTEMS, INC. E
T3
P
2. Principa! Clilce Aduresy l 3. Maung Oftice Address ;
‘ .
7933 WEST DRIVE . 7933 WEST DRIVE 7 ‘ o .-k
Suie, Apl. ¥, glc. : Suite, Apt 4, etc. i N IR, : e e T e ST T v" " ot T " T i. %
#924 - 924 } 4. D:!e'nmtporatedor&aﬁbd a a = i
Ciy 8 Stare ﬁNSme ToDoBusiness in Florca 4/8/1998 Pl
5. FEI Number : Applied For "
%ERHT BAY YiﬁiAGE ,FL 2RTH_BAY YiﬁgAGE,FL 65-0827177 T INat Apoiicaoia, L
33141 DADE 33141 | DADE “mmﬂan“mwww%MJ‘ﬁ?ﬂ@?ﬂ&uﬁﬂ”ﬁ
7. Name and Adcress of Current Regisiered Agert = f?

Hame
- ANTONIQ G. DEL CAMPO
Steaet Addiess (PO, Bow Number is No hooaptaun)

7933 WEST DRIVE

Suite, Apt &, Efe

#924

Cry | Suate 2y Cove
NORTH BAY VILLAGE FL {33141
Psiered agen; 3t the ebove nanved cosparation, am ‘ami & with and 252ept the ooligations of section 607.0505 or 6? F.8.

rooonzadisnr——5 |
30001056016 -
k300, B0 350,00

et

8. i, hang apponiea e

Sigrituwe of
Registered Agent _ - Date Z‘—S (282
ASGISTERED AGENT MUST iGN ’
2. Hairer and Sutel Addresses of Eaci Clfcer 2nvor Ditector (Floride nonpre! ? cerperations muel fist 21 l2ast 3 dirsctors)
Twes Narwe 0! ' Straet Lod:¢e5 o' Each Ciy / State S 2

Otficers gd/x Drasiors CHicer and/or Dirazior

y " |NORTH BAY VILLAGE
PRED! ANTONIO G. DEL CAMPQ |7933 WEST DRIVE,#924 ' FLORIDA, 33141

SraOnSE29iEeyi7T—B
D%flafﬂu~uﬂin:8w~ﬂlr
#4503, Th

10, : corily 3t ! am uh oflicer of dicesinsr or the receivel of rusive e1ipaAered (G evaz e this atpicalion BE provided 1T 10 Shapier 637 or 617, F.S. 1 iunther carlify thal when fifing
s reinsiatenignt apoicanc, the rasson loe diesslution has been ekmiratec, e corporate rame satishes the razuitements of sectior 607.0401 01 §17.0404, F.§ , that all fees
sned by tiwe z¢po"alion kave bpen pa.c and the names of indndduats listes 2= this form o it quahty 1oy an exewplion uncer section 118.07(3:(}, F.S. Tre nfarrabon indicated

a7 ME gppticalicn. s irug an Turaty BRI T Bgratare shel s e saire ogal efient as f made ureer osit,
o é??zﬁs/ﬁbto

INTEU NAHE 0 SIuN VG DFFIC‘F 0° D‘RE‘.T'JR TEin Taline Prone ¢

SIGCNATURE:

SIGNATURE &ND TYRED OA




