PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR = Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P99000077450 FILED
1. Comoration Name 01 DEC 31 ﬁﬁ 10: 2[

HURRICANE IMPACT TECHNOLOGY CORPORATION !
SECPchplfh STATE
FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
528 HUMPHRIES ROAD 528 HUMPHRIES ROAD | " l |
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
. . e ames s mee -0 Do Business in Florida
Suite, Apt. #, etc. Suite, Apt ¥, alc. 08/31’1999
5. FEI Number Applied For
City & State City & State 59-3594930 Not Applicable
8. , [, .
Zip Counl Zip Count $8.75 Additional Fee required
v i CERTIFICATE OF STATUS DEsmED}U for a Centficate of Status

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e Drats . bt ot . Cry stste /20
PSTD | MITCHELL, SHANNON D 9024 2ND STREET NORTH SAINT PETERSBURG FL 33702
i Hd S PEasg i s ——

D171 7A0R-—01002—-027
SR ToE 75 &essTSO. TS

8. Narme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
MHCHELL, S NON Street Address (P.O. Box Number is Not Acceptable)
528 HUMPHRIES ROAD
SAFETY HARBOR FL 34695 Suite, Apt. ¥, Etc.
City sléalti Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A _ o o S ries
P LU T Date @7 /__,___.__
REGISTERED AGENJJgT SIGN

Signature of
Registered Agent

11. i centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The |nformat|on indicat
on this application is frue and accurata, and my signature shall have the same legal effect as if made under oath,

e 557 Shianvion Mifhel] 1427/0/ 7277120465

SIGNATURE AND TYPED OR PRINMNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

_SIGNATURE:

CR2ED40 (8/01)



