PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.

CORPORATION 22 FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REIN TATEMENT , wn
S - DIVISION OF CORPORATIONS 03 SEP 3 O P"? Q w:’
— — SECRETARTY OF STATE
DOCUMENT # P99000072699 PALLATASSEL FLORIDA
1. Corporation Name
Fire Sign, Inc
2. Principal Office Address 3. Mailing Office Address —I
770 Claughton {sland Drive 770 Claughton Island Drive
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date | ted or Qualified
1002 1002 7o Do Busness in Floida  8/9/1999 -
City & State City & State
. . f . 5. FEI Number Applied For
M|am]. FL Mlaml’ FL 650973941 Not Applicable
2ip Country Zip Country 6 j
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED (/] |aiiassmrae P i
7. Name and Address of Current Registered Agent
e
Roger Huckelberry 2023 nnne |
Street Address (P.C. Box Number is Not Acceptable) ] [ TG I TR G K s i A W .0 10 PR
- 770 Claughton Island Drive
' Suile, Apt. #, Ete.
1002
. y ] ] State Zip Code
Miami, FL | 33131
8. |, being appointed the registered agent of the above named corp Un:/ familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /& 9/26/2003
Registered Agent e 7 e Dats
REGISTERED AGENT MUST SIGN (
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Titles ) Officers I;Igm'%rclf)irec(ors gﬁ?f;rlz\dr?élegf gfrggg? City / State / Zip
P Roger Huckelberry 770 Claughton Island Drive Miami, FL 33131
T TETERENT 01 T8, -
2 '_g‘,".r-hjﬁ'uamm ﬂé U

10. | certify thal | am an officer ar director or the receiver or trustee ernpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eh ated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all iees
owed by the corporation have been paid and the names of indivi lsled this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is %ﬁz&gnWm legal effeci as if made under cath.
9/26/2003 305 444-4449

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWTOR Cale Daytime Phone #

CRZECS (10/02)



