PLEASE READ ALL INSTRUCTIOKS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LIQUID SHIELD, INC.

DOCUMENT # P99000075505

Principal Place of Business

15410 SW B1ST CIRCLE LANE. #54
MIAMI FL 33193

<
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.O. BOX 165657 .
MIAME FL 33166

}
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$150.00

2. New Principal OHice Address, If Applicable

3. New Maiting Office Address, If Applicable

4. Date Incorporatéd or Qualified

To Do Business in Florida
_| Suite, Apt. #, elc. Suite, Apt. #, ete. e 08/ 19/ 1999
' ) - R . 5. FEl Number - - | | Appiied For
City & State Gty & State 65-0944 160 Not Applicable
Zip Country Zip Country 5. ) $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

D |CHANG GILDA .

TTitIe(s) 2 :ﬁg}gro éﬁ:g::ss 3 Officer and/or Director 4 City / State / Zip
D LEWIS, NICHOLAS 15410 SW 81ST CIRCLE LANE, #94 MIAM; FL 33193
P.0. BOX 165657 MIAM! FL 33193

N 4

miw

8. Name and Address of Current Registered Agent

8. Name And Address of New Reglstered Agent

LEWIS, NICHOLAS
15410 SW 81ST CIRCLE LANE, #94
MiAMI FL 33193

- Name élw;g:"'c}#}/ug- e -

Street Addresg (P.Q). BoxNumber is Not Accepjable) -
J23 L B 167 e e

CR2E04D {B/01)

Suite, Apt. #, Etc.

Cnyﬂ?/ﬂﬂ’)/

State

FL

Zip Code

F3/77

10. |, being appointed the registerge

Signature of
Registered Agent

[y s AT BRI T,
T s e e e i

gnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

HEGISTERWGQNT MUST SIGN

this rainstatement application, the

W AN A

SIGNATURE:

\/*7/14?&& ke
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11. | cerdlify that I am an%ﬁcer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
gagon for disselution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
Gen pgid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

/”/'é%/ Faf BT 0712

NATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #
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HHE"" LI:]UId Shield, Inc.

PO Box 165657
||||I|.‘|||‘

Miami, FL 33116
" October 15, 2001

To: Division of Corporalion

—. From: - Liquid Shield, Inc. | |
— T PO.Box 165657 — . R
Miami, Florida 33116

Re: Corporate Inﬁmﬁon

Please note on Friday October 12, 2001 I received a report in
the mail z‘ndicaitiny that my cfnnpany was place inactive. On
Momlay October 15, 2001, 1, 'ipoke lo agent Fulia Pelerson at
K¢ 850-24@-6 056) & she 8tat%*d she was new on the job, She
" transfer me fo AIndy Dunlay.and ke explained that I need to
write a lettw' to indicating ﬂmtI [ just recetved this notice in the
mail and t’mtI need toﬁmard a street address for the
regwtered agent on file. Please note the correction are on the
accompany report. Also, Dlease note that we never received a
noticed to indicating that we needed to provide the proper
mfomzaiw ) alﬂwuyh, v & arlm»zt e haveé 7 Fedd Jeejb'rm properly s - T
" which stated no P-0. box for wyem‘s this was my era. Please
reinstate opr company.
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