PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham Y,
Secretary of State .
REINSTATEMENT ‘ DIVISION OF GORPORATIONS 0 SECRET Eh‘f OF STATE { O/ >
DOCUMENT #  J10792 i 7

EC
SION OF CORPORATIONS
0

1. Corporation Name 97 CT3 30 AH 10 25
ASSOCIATED BUILDING SPECIALTIES, INC.

Princlpal Place of Businass Mailing Address
949 2ELL DR 349 ZELL DRIVE
ORLANDO FL 32824 ORLANDO FL 32824
us us

I above addresses are incorrect in any way, line through Incorrect information and enter correction below.

CRED40 (2797}

ew Princlpal CE 1655, plicabls 3. New Malling Oliice Address, I Applicable 4. Date Incorporated or Qualified
. To Do Business in Flerida 04’16’1986
' Sulie, Apt. # elc. Suite, Api. ¥, etc.
E ’ 5. FE!I Numbar Applied For
! [Ciyssee City & State 59-2664602 mot Apiioniia
C L , : ——
R Gountry Zip Country CERTIFICATE OF STATUS DESIRED [] SR o
; 7. Names and Streat Addrgsses of Each Officer end/or Director (Ftorida nonprofit corperations must list at least 3 directors)
B T Nag}a olf) Iomtisers Slr?el Aﬂdéess [c;i Each City / Stals / 2
: ‘ ” it ‘
Do |, andfor Breclors 3 (DoNOT UM NG 8 humbore) a y/ State /Zip
£
PVT SINGER, KATHLEEN A. 6070 TWIN LAKES DR. OVIEDO FL
: SOONO2 2 RE333——4
i “11/03/97--01100--008 |
! R 7S SR TR 00
;
¢
8. Name and Address of Current Reglstorod Agent 9. Name and Address of New Registered Agent
Name
i SINGER, KATHLEEN A Stieot Add 0B Bor is Not Acceptabl

tree! ress (P.0O. Box Number is Nol Acceptable

| 8070 TWIN LAKES DR. ‘ Pree)
© | OVIEDO FL 32765 S, ApL 6
ach” Tty State | Zip Codio

10. (, belng appolnled the reglslered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

4%__, oo (2T.28 1997
REGISTERED AGEN ST N

Signature of
Repistered Agent

11. This corporation owes or has paid the curfent year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] onintangiole tax.)

12. | cortify that | am en officer or director of the recelver or lrustea empowered 10 execite this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name saltisfiss the requiremants of section 6070401 or 617.0401, F.8., thai all fees
owed by the corporation have boon paid and the names of individuals iisted on this form do not gualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application Is true and ascurate, and my signature shall have the same lagal effect as if mada under cath.

SIGNATURE: g::;RE AP:ID.‘I'VTPEDORﬁPHINg OF SIGNING, ?E DIRECTOR M -lbalo

" Daytime Phone



