R K

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $@¥.  FLORIDA DEPARTMENT OF STATE
FOR "1 5 Sandra B. Mortham
Secretary of State - ~
REINSTATEMENT SO O CoAP OIS r E l E. D

DOCUMENT # 587013 97DEC 15 AMIQ: IS

1. Corporation Name

SECKE TARY OF STATE
ACCENT GLASS CO,, INC. TALUARASSEE, FLORIDA

1| Principal Place of Business Mailing Address
1335 BENNETT RD 1335 BENNETT RD
SUITE 141 SUITE 144
LONGWOOD FL 32750 LONGWOOD FL 32750
NSTATEMEN
If above addresses are Incorract in any way, line through incorrect information and enter correction below. RE'
2. New Princlpal Office Address, T Applicable 3. New Mailing Ollice Address, T Applicable 4. Date Incorporated or Qualified - ]

To Do Business in Florida 09[15/19?8

Sulte, Apl. #, etc. Suite, Apt. #, etc.
e 5. FEI Number Applied For

16y & State - 59-1846378

Not Applicable
A 6. $8.75 Additional Fes re
. quired
Counlry Zip Country CERTIFICATE OF STATUS DESIRED I:I

7. Names and Stree! Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list al leas! 3 directors)

- Name of Ofiicers Stret Address of Each ‘ i
1Tl‘lle(s) 2 and/or Directors s (0o N oT?IQg% c?sr!d(_[)?ﬁ ‘glrgg)t‘o&lumhers) . Cily / State / Zip _‘
Kevind SIMMERMAN T 3705 AMSDEN RD WINTER PARK, FL.
JLOMARDIISEMARY-- DOMUNFERSFRAIL LONGWEOBRt
TEl SIMMERMAN 4706 AMSOEN RD W/NTER PARK, FL
SIMMERMAN, TEI A. 2705 AMSDEN RD WINTER PARK FL
SUABANANHEVIN-R— L7105 AMSDERRD™ WINTER PARK FL
ALBERT KUGHARSK | Po HowrErs TRA/N LongwooD, #
RNOODEATRG S
- 2772701033025
. Wb TSI 00 - k700, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
s o Name
SIMMERMAN, TE! A
2705 AMSDEN ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32792 Sulte, Apt. #, Elc.
City State | Zip Code

-] 10. |, being appointed the regisierad agent of the above named corporation, am femitiar with and accept the obligations of Section 607.0505, F-.5.

1 signature of -
Reggislored Agent ;- a . Date /2 /" o/ 97

REGISTEAED AGENT MUST SIGN 777777

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [B/No [] on intanglble tax)

12. | cortify that | am a&n officer or director or the receiver or rustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feos
pwad by the corporation have been paid and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatad

~ . on this application is true and accurate, and my signature shall have the same laga! effect as if made under oath.

| SIGNATURE: ¢ 2;;, g .
E A P

Tey A

12fio)e1  ws7-83-co0!

OR PRINTED NAME OF BiGNING OFFICEROR DIRECTOR =~~~ 77— Dale ‘Dayiime Phone ¥ 77
TR Y

CR2EQ40 (87}



