F’LEASE READ ALL |NSTHUCT|ONS BEFOHE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham -
Sacretary of State '
REINSTATEMENT DWISION OF CORPORATICNS F ‘ Lﬂ & Er}
DOCUMENT # F93000003434 97 FEB -3 PM 3:52

1. Corporation Name

SECRETARY OF STATE

Glass & Allied Enterprises, Inc. TALL AHASSEE FLORIDA

Mailing Address

4120-Higel-Ave—
Sarasctar¥L—34242.

Principal Place of Business
4120 Higel Ave.
Sarasota, FL 34242

%

REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE |N THIS SPACE

2. New Principal OFice Address, |t Applicable 3. New Mailm Acﬁdrass App!lcable 4. Date Incorporated or Qualitied
D 0‘ ‘Ms e{ai To Do Business in Florida
Suile, Apt «, elc, Suite, Apt. ¥, elc. I 7-26-93
?,Oo S 0 (A ,' J . 6. FEI Number - Applied For
City & State City & State 65-0426723 Not Applicable
W ﬂ ’: L B.
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7. Names and Streat Addresses of Each QHicer and/or Director (Fiorida nonprofit corporations musi list a1 laast 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Direciors Otficer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

5 | Glass, Bamnd G. 4120 Higel Ave. Sarasota, FL 34242
A HIEE) P S e
‘ -02/04/97~-01140--005

wpkeCAl, OO0 se540. 00
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o

-63?04 7701 140--006
e TE 00 s3T5, 00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

Robert W. Benjamin
200 S, QOrange Ave.

Sireet Address (P.0). Box Nurmber is Not Acceptabie)

Sarasota, FL, 34236 Suite, Apl. ¥, EIc.
City State | 2ip Code
F

10. |, being appointed the registered agem of the above named corporation, am familiar with and accep! the cbligations of Saction §07.0505, F.5.

Signature of

Registered Agent _

f&! W ge’\ ”774—--""‘
%&#RED AGENT MUST SIGN

RobertW.Ben

Date

12—3b«?6

11. Does this corporation pay any intangible tax to the

- Yes [_] Nc»E\l

{Sea other side for information
on intangible tax.}

.V do hereb[g
lease the

Dept. of Revenue under S. 199.032, Florida Statutes.

SIGNATURE: __ "

fees owed by the corpors
under oath.

certify thal the information suppliad with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fkarlda Statutes. | re-
ivision of Corporations from any liability of non-comphiance with Section 119.07{3)(k) in the event thal the information sy a
certity that | am an othcer or director or thé recaiver or trustes empowerad 1o exacute this application es provided for in chapter
this reinstatement application the 1a850n Ior dissolution has been eliminated, the corporate name satisfies the regultoments of section 6070401 or 817.0401,
o information indicated on this application is true and accurate, and my signalure shall have the same Iagal aftect as it mage

led is deamed exempt from public eccess. |
or 617, F.8. 1 further certify that when filin
/8., and that al

12e]el -3+ 3304

CR2E040 (12/85)

Dafe Daytime Phone #
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