Al

I PLEASE READ ALL INSTRU LETING THIS FORM,
~* APPLICATION '

FOR™
REINSTATEMENT

DOCUMENT # 527692

1. Corporation Name
Alarm Screens, Inc.

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Acidross
6859 Pentland Way #33
Ft, Myers, FL 339012
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H N e T
i, 'f. it :'AE‘I“"H
If above addresses are Incorract in any way, iine through incorrect information and enler correction below,
2. New Principal Office Address, tf Applicable 3. New Mailing Ollice Address, If Applicable 4. Date Incorporated or Qualified
5636 Younggquist Road 6901 St. Edmunds Loop To o Bysjpossn Fiorica
Suite, Apt. #, elc. Suite, Apt. 4, etc.
#,2 5. FE! Mumber Applied For
City & Slale Cily & State . 65-0247179 . Not Applicable
| Ft, Myers, EL 33912 Ft. Myers, FL 33912 5 :
dipy Country 20 Country CERTIFICATE OF STATUS DESIRED [if RPNl
Fg_'sg&__ Lee 33912 Lee
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)
Name of Officers Sireet Address of Each
Titta(s) and/or Diractors Officer and/or Direclor City / State { Zip
1 2 K] (Do NOT Use Post Otfice Box Numbers) 4
Pres |Marie Joreski 6901 St. Edmunds Leop Ft. Myers, FL 33912
Dir

- 8. Name and Address of Current Registered Agent #. Name end Address of New Registerad Agent

Ralph Joreski NameMarie Joreski
6859 Pentland Way #33 Sirest Address (P.Q. Box Number is Not Acceptabie)
Ft, Myers, F1 33912 ‘6901 St. Edmunds Loop
Suhe, Apl. 4, Eic, o g o o . .
" SOOI @:%24 S ——Tr
iy S T R Ty 0 N
Ft. Myers W] 25 s

10. |, being appointed the ragister named corparatigh, am famifiar with and accept the obligations of Section 607.0505, F.S.

R DMedg%£24ﬁ52f445E?jz__

11. Does thlé corporation pay any intangible tax to the ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on inlangiblo tax.)

Signature of
Reqistered Agent ___ "/

12. 1 cerily that | am an officer or direcior or the receiver or trustee empowered t0 execule this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and ¢ { individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}, F.8, The information indicated
on this application is true and accuralegnd My signature sPm)) have the same legg) eflect as if made under oath.

Py

'OFFICER OR DIRECTOR a Daylime Phone #

SIGNATURE: 5
- Pres * 941-482-5440

IGNAYORE AND TYPED OF PRINTED
_Marie Joreski

CR2ED40 {12/96)



