OMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE _
REINSTATEMENT & o o CoroAToN FILED
DOCUMENT # 447004 890CT2! PH It 19
1. ration Name CRETARY OF §

ALUMA TRIM, INC, Lrgﬁ& SEE, FLA

Principal Place of Business WMaling Address

peme  me m
us us

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

EINSTATEMENT

2. New Principal Office Addrass, If Applicable 3. New Maiting Office Address. If Applicable T Do Floridu
] ness in
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02’27"974
5. FEI Number Applied For
City & State City & Siate 59-1521841 ot
- 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (3
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each

1Ti|le(s) 2 and/or Directors ) Officer and/or Director p City / Stete ! Zip

P ROTENBERGER, DAVID M. 2304 CHINOOK TRAIL MAITLAND FL

VST ROTENBERGER, BARBARA 2304 CHINOOK TRAIL MAITLAND FL

v JONES, JEFFREY 7631 LODGE POLE TRAL WINTER PARK FL

-1 i/gl 595"01088--00?
WRERTSE, 75 WREKTS8, 75

8. Name and Address of Curreni Registered Agent 9. Hame and Address of New Registared Agent
Name
ROTENBERGER, BARBARA Bireet Addvess (.. Box Number s Noi Acceplabie)
2304 CHINOOK TRALL
MAITLAND FL 32751 Sulte, Api. #, Etc.
City e Cade
FL
10. |, belng appointed the registered sgent of the corporation, am Tamikiar with and accept the obligations of Secion 607.0505, F.5.
Signature of N £y 2 i i g o ! ; s T
Regislered Agent SO A} -A‘:;t R Date \“ - \3 -~ 0\&

REGISTERED AGENT

11. | certify that | am an officer or director or the tver or trustee empx d 1o execinte this application as provided for in chapter 607 or 817, F.S. | further cortify that when fiting
this reinstatemant application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signaturs shall have the sarme legal effect &3 ¥ made under oath.

1R (L) 303-01 Yy

Date Daytime Phone #

il
BMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR

Barbara Rotenberger
Vice President

SIGNATURE:

CRIEDA0 (499)




