PLEASE READ ALL INSTRUCTIONS BEFORE COMF
APPLICATICN ¢@m.  FLORIDA DEPARTMENT OF STATE
FOR = {3 R Sandra B. Mortham - '

. / Secretary cf Stat
REINSTATEMENT onteion oF RO

DOCUMENT ¥ 587013

1. Corporation Name

SECRETARY OF
ACCENT GLASS CO., INC. TALL AHA%%E&FEBARJTD% o

Principal Place of Business Malling Addrass

sk s o MANNNRIENAND
SUITE 14t SUITE 1461 ~

LONGWOOD FL 2150 LONGWOOD A 327%0

' above addrasses ate incomect in any way, line through incorrect information and enter correction mmﬂE‘NSTATEME 7

2. New Princlpal Office Address, If Applicable 3. Kew Malllng Office Address, Il Applicabla 4. Datel rated or Qualified
Yo Do Buslness in Florida

Suita, Apl. #, eic, Suile, Apt. #, elc.
5. FEl Number
Cily & State City & State 91m

Zip Country Zip Country

CERTIFICATE OF STATUS DESlRED'D.

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City/ State/ Zip
1 3 (Do NOT Use Post Office Box Numbers) .

2 4
PD 5 | KUCHARSKI, ALBERT A. 0 HUNTERS TRAL umnooon

KUCHARSH, §. MARY $0 HUNTERS TRAL

SIMMERMAN, TEI A. 2705 AMSDEN RD

RS, el
« Kevain R. .

8. Name and Address of Current Registerod Agent

KUCHARSKI, S. MARY Tei A. Simmerman - '°
o HNTES T e

s

LONGWOOD FL 32778 Sufle, Apt. ¥, Efc,

Cy . .
Winter Park . L
10. |, being appolned 1ha reglsiared agent of the abova named corporation, am famillar with and accept the obligations of Section 607.0505, F.5

Sanatu o bl ATy IR L Y ey

Registered Agent oo B Ty St
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o R
Dept. of Revenue under S. 199.032, Florida Statutes. Yes --No D .

12. 1 contity that | am an officor or director or tha raceivor or frustoe empawered 10 execute this application as provided for In chapter 607.0f 617, F.8. | further certiy that when fiing
this rainstatomant application, the reason lor dissolution has been eliminated, the corporate name satlsties the roqilrements of saction 807.0401 or 617.0401, F.S., that all fess
aweod by the cumoration have baen paid and the names of individuals tisted on thia form do not qualiy for an oxemption under section 119.07(3)(1), F.5: The information indicated
on this application is true and accurate, and my signature shall have the same logal effect as it made under oath, O

TR AT B TR e 1S e
SIGNATURE: 4220 '~ {meiiA S Simserman




