[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent

Name

ROBERT GENE SdILTZ

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. ¥, Etc.

N/A

City
-. MIAMI SPRINGS

Zip Code

33166

FL

8. |, being appointed the registered agent of the abave named

Signature of

Ragisterad Agent

corporatipn, amyfamiliar with and accept the obligations of section'607.0505 or 617.0503, F.S." "
%. : pate__3/18/03

7 REGISTERED AGENT MUGT SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites - Officers z:;zﬂhmdom %tffml:\:r'\:n%ﬁrs Iglfrsc?lco? . City ! State / Zip

PDC | ROBERT GENE SHULTZ 100 SUNSET WAY MIAMI SPRINGS,FL33166
Joo | SHEila v, Booth . | 100 5UNSH T YAY .. | MIAMI SPRINGS, FL.3316

D SHELLEY YARIE SHULT2 100 SUNSET WAY MIAMI SPRINGS,FL33166

)

10, t cerlity that | am an officer or director or the recaiver or trustae empowerad 10 execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement applitation, the reason for dissolution has been sliminated, the comporate name satisfi ies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quakity for'an exemption under section 419.07(3)()), F.S. Tha |niormahnn mdlcatad

on this apphcahon is true and accurate, and my signature shall have the same, legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF S|

G GrFICER OR DIRECTOR

edl” fere ._rA., He D;:-;/f 8/03 30&"’898’8é6‘f

Daytime Phone #

/ 75

CORPORATION 2, FLORIDASDEP?RTM:E;TtOF STATE FLED

- REINSTATEMENT . Secreary of State
"DIVISION OF CORPORATIONS . -8 e 14
' 03 APR

DOCUMENT # C; ,r ‘}f 3,\ ‘ a'r u‘ '\.Tk
4. Corporation Name ‘-lg\b [150\ TS%_ AH 1“,. Tk '-L ’P‘\DA

ASSOCIATION OF GLASS AND GLATZING

CONTRACT:RS OF SOUTH FLORIDA, INC C 8 LU M\ e

RS TR BRI o
w203,
2. principat Office Address 3. Mailing Office Address PI IS 2T
100 Sunset Way 100 Sunset Way 4. ’ug Pa-~01001--011  #512.50
Suite, Apt. #, etc. Smtﬂ Apt, #, stc. F
N/A N/A 4. Date Incorporated or Quakfied
Yo Do Business in Florida 5/18/1972

City & Stale City & State

] . . 5. FE) Number Appiied For |
Miami Springs,Fl Miami Sprlngs Fl 596133719 Not Appiicabie
Zip - ) Country Zip—— T -4 ry 7 N e -

33166 3316 6 GERTIFIGATE OF STATUS DESIRED B}L, Jadiona Foe Joduire

CR2ED81 {10/02)



