CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6/95»3 |

1. Corporation Name

WHITE'S GLASS & MIRROR TWC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address 03?05-}5]1“ 1 3__DE-D **%D DB
358 Srare Ly, | 358 STATE AW

Suite, Apt. #, etc.

Suite, Apt. #, etc. CR2EDB1 (6/10}

4, Date Incorporated or Qualified

To Do Business in Florida 8~ 2 7 j? 7 ?
ICiiy & State Cily & State

QRLANDe _FIA.  \ORIANDO, FLA. 553“”’""7%;/ 1059 o
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7. MName and Address of Current Registered Agent /OF /A) STATF

boC.occ
" o Hv R WRITE :

T Ao(c —s [ §O.CC
Street Address (P.O. Box Number is Not Accr ptable), :
SS58 STATE LM Acll —» | SC.0 <

Suite, Apt. #, Etc.

et
I Qo000
City State Zip Code

o FL{ 3 /

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S

Signature of ( J 4 ﬁ W 3_ -
Registerad Agent Date : 3 I /

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anc/or Director (Florida nonprofit corparations must list at least 3 directors) '
Tittes Officers r;lgg}g? IfIJirectors %tf?grA :r?n;?grs Sifrgggr‘ City / State / Zip
. ORLANDO FLA
Pase.| JoHn K WHITE A% /A/uga Ly 328\96/_ . I
] ORLANMDE  FLA.
Pl RictHArn M. WHiTA 2811 LAnpe LN, 2a%0b

oy
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10. E-mail Address: (W hH /[ + ¢ u/o/n Blbe l{soi1th . het

{To be used for future annual rapon notlfication}

certify that | am an officer or director or the recewver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. Tfurther certfy that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all
feas owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. '

SIGNATURE: A, K /)

! . W4 SA~LL Ho?-84/- 2865
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1.




