FILED
FLORIDA DEPARTMENT OF STATE g R

CORPORATION Socratary of State l
ecretary .
REINSTATEMENT DIVISION GF CORPORATIONS Og UCT 17’ PH ‘2' ‘
G AR U7 STATE
DOCUMENT # J53524 TALLARASSLE, FLOKID

1. Carporation Nams

Aluminum One Shutters and Siding, Inc.

8 -O
REINSTATEMEAT. CB -

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass 1 = 1 rm.::’.—-— —
¢/o Kevin F. Richardson ¢/a Kevin F. Richardson : | Id‘,ﬁhb‘:aar’(ﬂﬁfoa) Fka
Suite, Apt. #, etc, Suite, Apt. #, etc.
1551 Forum Place Suite 300C 1551 Forum Place Suite 300C 4. Date Incorporated or Qualified
To Do Business in Florida 1/21/1987
City & State City & State
5. FE| Number Applied For
West Palm Beach, FL
Woest Palm Beach, FL 50-2763288 ot Aopliatie
Zip Country Zip Country 6. ;
33401 USA 33401 USA CERTIFICATE OF STATUS DESIRED [£] BE o Fom pauire
7. Name and Addross of Current Registered Agont
u?\?in £. Richardson The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
‘?‘Itrs‘agh'“d,:déersljrﬁ'%lg%?”mbe' is Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
S’S”t';‘i’t'gpé'gb%c' received and requesting the reinstatement
fee be waived.
City State Zip Code
West Palm Beach, FL FL | 33401

8. |, being appeinted the ri-gisiered agent of the abpye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

el
Signature of F : E 5” Qz
Registered Agent < Date 0
T REGISTERED ATENFMUWST SIGN
9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at Jeast 3 directors)
! Name of Strest Address of Each
Titles Officers and/ar Diractors Cfficer and/or Director City / State / Zip
P/ID Moaore, Charles Christopher 7957 South Lake Drive West Palm Beach, FL 33406
VP Waegstaff, Norris 1752 2 of Avenue North, Apt 8 Lake Worth, FL 33460
yii
4
/ /
f

10, | certify that | am an officer or direct r‘or the raceiver or trustee ampowered 10 execute this application as provided for In chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the r¢ason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporatian have bee pald and the names of individuals [j m do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ahd accuféte, and/iny signature shal e same legal effect as If made under oath.

€= [0 Lty Szl

SIGNTURE Tn TYPED CWPRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:

/ vol) 3o



