PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= ::A;PUCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary Qf State, 4
REINSTATEMENT DIVISION OF CORPORATIONS }
DOCUMENT # G53152

1. Corporation Name

GORDON GLASS, INC.

Principal Place of Business Mailing Address

S maen 0RO
POMPANO BEACH FL 33060 POMPANO BEACH FL 53060
It above addresses are incorrect in any way, line through incorrect information and enter correction below, F BNSTﬂ =§’ MENT 0 \.—-—-b

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporated or Qualified
B To Do Business in Florida 08’05,1983
Suite, Apt. #, stc. . Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 59-2315637 Not Applicable
— = , 6. B Aciditio ge required
-Zip o [~Bounty—— - - ———Zip—— ~Oountry - |~ CERTIFICATE GF STATUS DEGIAED [ M

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

T |, Pt s . e . oty/suo/ 20

PD GORDON, EDWARD 8282 NW 36TH STREET SUNRISE FL
Mg EDDDG-ﬁl TOS302 ——4
. (ﬂ"lﬂ:{igi H nD\. |"|1 2

¢*¢¢? 0. DD wRr 750, 100

XQ\W\W
N

8. Name and Address of Current Reglstered Agent e —— - 9, Name and Address of New Registered Agent

Name
WEINBERG, STEVEN A. //} b\/a(/!/u 19(/(4

8000 PETERS ROAD S"ee“"j j’(P .0, Bol fmw Nomabla)cé._'

——PLANTATION-FL33324 —— - — ... . ‘S AptA. b

Tl fadin. FL 3752

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registared Agent

o oo _ U131

REGISTERED AGENT MUSTSIGN #

11. L cartify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

SIGNATURE: yoY/] / 7/0/ 79749 ’%521’0

SIGNATURE AND TYPED OR PHINTEI‘)’ﬁAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

(8/01)

‘CAZE040




