2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V55428 - FILED
1. Entity Name
SUNCOAST BLINDS S TINTING, INC. - 04 ocT 25 P (}9
R X N
Princ'n?:al Place of Business Mailing Adéress TAI LAH "M" E.‘"lit:ll e
5040 ESPLANADE ST, - 5040 ESPLANADE ST, S
BMTA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US Q?EE?E&?%
P g IHIIIIIIII\IIIH\II\I\II\IIIll\ll\llll\l“l!l!\l\l!
Suite. AL # etc. Suite. Apt. #, efc. 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-0346137 Not Applicable
aip Country 2P Country 5. Certificate of Status Desired O ?casez.gesqa?e?ional
———— — G-Name and Address of Currenl Hégistared Agent: - - - — 7. -Name and Address of New Registered Agent -
Name
CROTTEAU, GENE
5040 ESPLANADE ST. Street Addrass (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named entity sul
the obligations of regist:

J slalemenl for the purpose of changing its reglslered office or registered agent ar both, in the Siate of Florida, | am familiar with, and accept

/a,.?a o ¥

Sigrat®e, typed o primed name of registerad agent and title i applicable.~~ - -—~  (NOTE: Regi Agent si q when CATE

FILE NOWIIl FEE IS $750.00 - ' .
After Janwary 1, 2005, Fes will be $5300.00 ’ ..

A0, QFFICERS AND DIRECTORS 711 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete THLE /Og’if [ Change [ Addition
NAME CROTTEAU, GENE NAME

STREET ADBRESS | S040 ESPLANADE ST. STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-53-2IP

T VP 0 Delete TNE v F \ﬁcnange [7] Addition
NAME CROTTEAU, BEN HAME Benm Crorteee

STREET ADDRESS | 3981 BENNETT LANE ST sl D & 6 3 A rakesy Bied.

CITY-$T-21P BONITA SPRINGS, FL 34134 CITY-57-2IP HRonetg Sorire s, FL ZHIZ ‘-f

TITLE 73 Delote TITLE CJchange [ Addition
NAMEN - - - - . - - [P ~RAME: . en e e e — T P—" - e o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-29 . . 51:”_! B‘:}rhﬁ 1 I_l Ha e "

TITLE [ Belete TMLE 7 S H==0108s—=017 Iﬁ%ﬁaﬁe « L85 addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

TLE O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) ChY-ST-ZIp

TLE : O pelete TITLE ) [ change [ Agdition
NAME - o o . NAME :

STREET ADDRESS | e . STREET ADDRESS . — Ce

CITY-5T-21P . e e CY-5T-2P L

12. t hereby certify that the information supplisd with this filing does not qualify for the exemptlon staled in Section 118.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report of suppiemental report is trug.asd accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the carporatian or the receiver or lrustee eppewrdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed. or on an attachment with an adargSe-With all other like empowegged.’

SIGNATURE:

fo—2¢ °Y 939 495 (55

GNING OFFICER OR D'RECTOR Date Daytime Phone #

URE AND TYPED OR PRlND NARE O




