2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G24206

1
CYPRESS GLASS & ALUMINUM, INC.

Entity Name

. sy,

an: D

08 JAN 10 PH 3: 26

e IARY UF STATE

Principal Place of Business

3661 MERCANTILE AVENUE
SUITE - D
NAPLES, FL 34104 US

Mailing Address

3661 MERCANTILE AVENUE
SUITE-D
NAPLES, FL 34104 US

SLLAHASSEE, FLORIDA

IVENTAEEMTBTAFARTERR b

FARLEY, PETER J
3435 ENTERPRISE AVE, # 14
NAPLES, FL 34101-3627

2. Fiincipal Elace of Business - No P.0. Box # 3. Mailing Address
3430 ENTELPnisE  RJE. 3438 FrTerrnice AVF
Suite, Apt. ¥, elc. Suite, Apt. #, alc.
01072008 REIN-P CR2E098 {1/07)
Nl / # {
City & State /: City & Stale 4. FEI Number Applied For
Mapibs, [l AARPLES, FL. 59-2287024 ol Appheante
Zip Country Zip Counlry . $8.75 additiona!
1410 A 3ui04 ('/.,‘-A 5. Ceriificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ - : -

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE X

The above named entity subym
the obligations of yygistered a: Y

ts ha;.'s statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Forida. | arn tamiliar with, and accept

[-8-0Ff

{NOTE: Registerad Agent signatura required when reirstating)

DATE

FILE NOW!!! FEE IS $300.00

Signature, typed ongriph rame af rgs:agu\a;fm and blle  appRcable.

In accordance with s. 607.193(2){b}, F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O3 Delgte THLE [JChenge [ Addition
gt

NAME FARLEY, PETER J HAHE a r45

STREET ADDRESS | 3435 ENTERPRISE AVE # 14 STREET ADDRESS REINS i ATE - 0

GITY-ST-2IP NAPLES, FL 341043627 Ciry-St-zie A .

TITLE VPT 3 Detete TITLE [ Change  [] Addition

NAME FARLEY, JAMES P NAME

STREET ADDRESS | 3435 ENTERPRISE AVE # 14 STREET ADDRESS

CINY-ST-2IP NAPLES, FL 341043627 CiTY-S1- 2P 3

TIMLE O velete TILE [ Change  [] Addikion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CIY-S1-21P

TILE O petete TIiE (] chenge [ Addilion

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P Cly-S1-21P

1IE [ Detete TITLE [[JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CTY-§T- 4P

1ITLE T pelele ThLE [ Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

SIGNATURE: X

indicated on this report or supplementat report i
of the corporation or the receiver or trustee e

changed, or cn an attachmeqt

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

™e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

er like ampowered.

/- 9-0f

SIGN‘TLIRE ANQPEDTR PRINTED NAMEBCF SIGNING OFFICER OR DIRECTOR

Dile Daylnie Fnore #

Ky

N




