2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 574420

1. Entily Name

D-J GLASS ENTERPRISES, INC.

- qﬂ S

080ZC -1 Aid10: 17

Principal Flace of Business Mailing Address TN RE
563 BURTON BLVD PO BOX 1346 SLLANVASSED, FLOKIA
ROCKLEDGE, FL 32955 IS TAVERNIER, FL 33070  US
[ |
I T
: {27 Vawn:i tia
Suite, Apt. #, etc. Suite, Apt. #, efc. 11252008 REIN-P CR2ZE098 (1/07)
City & State City & Staie 4. FE! Number Applied For
z S/q. e Orafa F. L 59-1874250 Not Appiicable
o Country 3.Z§ 03& ‘")"Y < 5. Cerliicale of Status Desived 3¢ fggfq";f:‘;‘m'
8. Name anad Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

GLASS, GREGORY W

127 VENETIAN WAY Sueet Adoress (P.O. Box Number is Not Acceptabie)

ISLAMORADA, FL 33036

City FL l Zip Code

8. The abowe narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amm familiar with, and accept

the obligations of registered agent.
SIGNATURE e 5 ) z/ﬁ'—“""‘ //'/25-_/08

im#@ﬁmmdrmwmmamnwpﬁcm. NOTE: Agant equired when DATE
[ o4
FILE NOWII FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S.. the

After January 1, 2009, Foe will be $300.00 corporation did not recaive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O oetete TIRE e e [ Crange [ Addition
N GLASS, SALLY W Nae 00l 28349449730
STREET ADCRESS | 127 VENETIAN WAY STREET ADORESS 12/01/08—-01065--016  #%152, 75
an-sI-ap ISLAMORADA, FL 33036 CIvy-si-2pP
TILE PD O pewte WnE O change  [J Acdition
NAME GLASS, GREGORY W. NAME
STREFT ADCRESS | 127 VENETIAN WAY STREET ADORESS
on-§-z¢ | ISLAMORADA, FL 33036 tny-sr-ae
TRE [ Detete ILE [}Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-5r-2p CITY-S1-21P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TILE O Getete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-1P CmY-S1-77
TITLE [ Deste 1HLE {JChange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T- 27 CIY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on [hig reporl of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or ITustee empowered to execute 1his report as required by Chaptrer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with al other like empowered.

SIGNATURE:

G OFFICER OR INRECTOR




