PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION A )
FOR Katherine Harris o (e
. Secretary of State v f,q SLEl
REINSTATEMENT DIVISION OF CORPORATIONS l JM / !{1 g (f)f $iass
J’}/.",@ M 4

DOCUMENT # P99000017714 Olocy g 70,

1. Comporation Name

U.S. WEATHER CORP.

Principal Place of Business Mailing Address

pidalie AT - HIIIIIIH!IIINIIINIIINIIHIIIINIIIIIIIIIHIIIHIIIHIIHIIIIllll
It above addresses are incorrect in any way, fine through incorrect information and enter correction below. E‘ F ﬂ ?VI %‘TﬁTEM EN? 0)

2. New Principal Office Address, If Applicable &w Mailing Office lmjs If Ay p!lcable 4. Date Incorporated or Qualified
S 7f To Do Businass in Florida 999
Suite, Apt. #, etc. Sune Apt. #, etc, : = 02‘,24"1 ]
- . P S = - 5. FEI Number Applied For
Cily & State Tity & Siate 59-2308739 Not Applicable
. = 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [RSUNEOrtiol

7. Names and Stroet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diret.:tors)I

e | andor Dieciors . Ot andor Drocir . Ciy State / Zip
P | WATERMAN, BERNARD P.O. BOX 7578 FORT MYERS FL
V| PONTUS, STEVEN H P.0. BOX 7578 FORT MYERS FL

4000046 79454 ——K

-11/15 .fDl——DlDDl——DIB
s TR0, 00 eeeT50. 00

CR2EG40 (8/01) '

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. R - T — ~=<1"Name - > - =
CT CORPORATION SYSTEM Sireat Address (P.C. Box Number 1s Nol Acceptabie) AR
1200 SOUTH PINE ISLAND ROAD oA xmee ° PNTERY
PLANTATION FL 33324 . Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
, .
7= = n BABARA A. BURKE /0. 23_0/

Signature of \@WM@H ﬁ g SPECIAL ASSESTANT SECR:‘.-'I‘RRY - Date

Ragistered Agent
REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.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 listed on this form do not quality for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and urate, and my signature shall haye the same legal effect as if made under oath.

SO A
Bl

AR APRSOUIRED tD/%f ul-93) ~20zp

SIGNATURE: _7t | SR
SIGNATURE AND TYPED CR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




