| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION  («SB'%, FLORIDA DEPARTMENT OF STATE

v . Sandra B. Mortham ﬂ_ED
. EdR Secretary of State F

A DIVISION OF CORPORATIONS o | 96 ocT -1 PH Lt 32
qu HE . = STAIE
1. Corporation Name SEGRE\PE;YEEOI?E(.)[%\'&DA

DOGCUMENT #
SUN COAST GLASS FINFING, INC. TALARASS
PRoTéCTION

Piincipal Place of Business Mailing Address

SUITE A-14 SUITE A4

LANTANA FL 33462 LANTANA FL 33462

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 10[21[1987
Suite, Apt. #, etc. Suite, Apt. #, etc. :
5. FEI Number Applied For

City & State City & State £9-28568315 ot Applicabie

: 6. 8 ndditional Fee required
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [ ] [Pl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name ol Officers Street Address of Each

Title(s) and/or Directors Oificer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbars) 4
D SABAC, STEVE 6192 WINDLASS CIRCLE BOYNTON BEACH FL
I 10-171-
L=
SO000 1920034 ——7
A 210 O et T (aluiw)
107 1oy o IUS ] - U
wEEEZ2S, (0 #kee22S, J0
8. Name &nd Address of Current Registered Agent 9. Name and Address of New Reglstered Agemt
Name
? s Strest Address (P.O. Box Number is Not Acceptable)
6192 WINDLASS CIRCLE
BOYNTON BEACH FL 33437 Sulte, Apt. #, Etc.
City E‘ﬁalt_e Zip Code

he ebove named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

owe __10]1 Qe

10. |, being appointed the registered agant

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11] Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no L on intangible tax.)

12. 1 cartity that | am an officer or diractor or the recelver or trustee empowersd to executs this application as provided for in chapter 807 or 617, F.S. | further cartily thal when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualily for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ofifat  (56r)523- 8842

Data Daytime Phone #

SIGNATURE:

PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 (7/96)




SUN COAST GLASS PROTECTION

INCORPORATED

Qctober 1, 1996

To Whom It Concemns:

Per a phone conversation with your department, I am sending in my request for reinstatement
as a corporation. We mailed the original report and check for $225.00 on May 8, 1996. This
check was never cashed, so I guess the mai!l was lost in route.

1 appreciate you waiving the reinstatement fee. 1 have enclosed a new check for $225.00.
We also applied for an ammendment to change our name and have received verification of
this. I have marked the new name on the form. If I need to do anything further, please
contact me at the address and number below.

Thanks.

6 f/b{’ ela ﬁﬂfa%f

Rebecca Sabac

1840 HYPOLUXO ROAD SUITE A-14 LANTANA FL 33462
BOCA DELRAY 391-3797 BOYNTON /WPB 533-8842
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