_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of Slate
REINSTATEMENT FHLED

DOCUMENT #  G32020 | 970EC 22 PH 3: 23

1. Corporation Namo

GLASS TECHNOLOGY, INC. 5ECRETARY UF STATE

]}'\LLAHI’\S%U » FLORIDA
Princlpal Piace of Businoss Mailing Address ’ ’
e AR
P O BOX 2186 ST AUGUSTINE FL 32005-2196
ST AUGUSTINE FL 320852196 us

. REINSTATEMEN

If above addresses are Incornect inany way, ine through inconed nfermation and enler conection below,

2 New Principal Office Addicss, I Applicatic 4. New Malling OfEE Addidss, T Applicabile. 1 4. pate incorporates or Quaiified
To Do Business in Fiorida 04[%“983
Buite, Apt. ¥, otc.” Sulle, Apl #, el . e
5. FEI Numher Apphed ; or
Ciy& State City & State h 59‘2405533
| . L, . & ) ss 15 Addltlonal FW I': s
Zp Counlry 7ip Gountry GERTIFICATE OF S1ATUS DESIRED E] fore cenlllcale of Btptus

7. Nemos and Strec'l Addressos of £ ach Ollicer andlor Director {F Ionda nonprom corporahons musi I|st at leasl 3 dwrectors]

Namo of Officers Stiect Address of Each . )
1Thle(s) 2 o andior Dl.rectors 3 ([)o NO‘I Q"-!%eﬁoé\dé?ﬂob" ctOf;'lunﬂ)arrs) N 4 ) Cfny.f?tmoﬂ/ 7
PTS GOETTLE, SVEN LINDENSTRASSE 15 D73326 DEGGINGEN GR

N, Hli

!Il-hH-

9. Name end Address of New Registered Agent

B”Ngrna and Address ol Currenl Registored Agenl -
o Namo
' MCCLURE, GEORGE M.
81 KING STREEY

ST. AUGUSTINE FL 32084 | suile, Apf #, Etc.” 7

City T B ’ { Siate

Sireot Address (P.O. Box Number is Nol Acceptablo)

Zip Code

10. 1, belng appoinied the registored agant of thg gho 1gd corporation, am familiar with and accept the obligations of Soction 607.0505, F.8.
Signature of '/ %/2
- bae /) S el 7

Registerad Agent
FE GASTE I{E D AGE NT MUST SIGN

11. This cbr&arétibn owes or has paid the current yéar IX( o ,;w;t,,q,;i;cmrimg,ma,m
Intangible Personal Property tax due June 30. Yes No [:] 7 °“V'V“W’a"?‘rb'“ teoc.)

12. 1 cerlify that 1 am an aflicor or diteclor or tho recoiver or truslet ompawered to executc this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstalemont application, tho reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation havo beon pald and the names of individuals listed oh this form do not gualily for an exemption under soction 119.07(3)(}, F.5. The information indicatod
on ihis application is true and accurate, and my signature shall have the same lagal eflocl es if made under cath.

SIGNATURE: &&\ sven Goettle, President \/2' 12-97
SIGNATURE AN D OR PRINTE [ NAME OF SIGNING OFFICER OR DIRECTOR [nte: [asylioae: Ehong

) N

CRIEQT 1807




