¥
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O3JULTT PM 1:05

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P6400Q0A\A%0

Hurricane Security Shutter MFG. CORP.

2. Principal Office Address

240 S.W. 32 Ct.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailing Office Address . I'}P 5
A5
240 S.W. 32 Ct {m fa"

wr\,

TALUARASSEE ¥

\*-‘_r’J '»-

STATEIRENY

\.,

TN Pl N T I B
715 020 1nLj—~HJ ﬁﬁE M. 75
SUD D2141 14939
Ur/03/03--01040--009 34558, 75

4. Date Incorporated or Qualified

To Do Business in Florida

City & State

City & State

Fort Lauderdale

10/19/1999

5. FEI Number

Applied For

Not Applicable

Fort Lauderdale 65-0057384
Zip Country Zip Country .
33315 Braword 33315 Braword CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

® Mordechi Max

Street Address (P.0. Box Number is Not Acceptable}

240 S.W. 32 Ct,

Suite. Apt. #, Elc.

Signature of

Registerad Agent

REGISTERED AGENT MUST SIGN

City State Zip Coda
Fort Lauderdale FL ! 33315
8. 1. heing appainted the registered agent of the above named cerporation, am familiar with and accept the obligations of section 507 .0505 or 617.0503, F.S.
=  ssiaots
ate

CR2EDS1 (10/02)

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

ottors S50 bt | S At Gy stam 20
P Moti Max 240 S\W. 32 Ct Fort Lauderdal FL 33315
vP Moti Max 240 SW.32Ct Fort Lauderdal FL 33315
SEC Motchke Max L240 S.W. 32 Ct Fort Lauderdal FL 33315 _\.\
TR M. Max 240 S.W. 32 Ct Fort Lauderdal FL 33315 q '
VP .Jr. |Moshe Max 240 S W. 32 Ct Fort Lauderdal FL 33315
VP Jr. | Araphat Max 240 S.W. 32 Ct Fort Lauderdal FL 33315

SIGNATURE: ___

SIGNATURE AND TYP

10. 1 certify that | am an officer or director 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
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 faes
owed by lhe corporation have been paid and the names of individuals listed an this form do not quaiify for an exemption under section 119.07(3)(), F.%. The information indicated
on this application is frue and accurate, and my signature shall have the same lega! effect as if made under cath.

5/15/2003 954-760-4440

KHE OF SIG}‘ING OFFICER CR DIRECTOR

Data

Daytime Fhone #

¥ Enclose H«om Or C{Zf 5‘#’%37570/@ Lo _HMS



