PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  ($§%, FLORIDA DEPARTMENT OF STATE

A iz Sandra B. Mortham I
. FOR % T E’ Secretary of State F E L %w m
REINSTATEMENT 38 DIVISION OF CORPORATIONS y Bem Baw B
Y [ ]
DOCUMENT #  K28801 97 JAN I3 PH 1:35
1. Caorporalion Name T RT OF STATE
SUPREME WINDOW SHADES, INC. TEEEIA.%*}\*SSEE FLORIDA

Principal Place of Business Mailing Address

T e yr AR
REINSTATEMENT (o G2

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

2. New Frincipat Oftice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0‘”19’1938
Suite, Apt. #, efc. Suite, Apt. #, Blc.
5. FEI Number Applied For
City & State City & State 65-0069355 Not Applicable
Zip Caouniry Zip Country B. S8.75 Addtional Fed reguited
CERTIFICATE OF STATUS DESIRED D for a Certificale of $tatus

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

Name of Officers Strest Address of Each
Titie(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Dc NOT Use Post Office Box Numbers) 4
D GELMAN, CARL 4055 W ATLANTIC AVE DELRAY BEACH FL

OO S S S ——

. -01/ 1537 --010753--D04
FRERITOL ] kT, O

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
GELMAN, CARL
Strest Address (P.O. Box Numbaer is Not Acceplable)
4055 W ATLANTIC AVE
DELRAY BEACH FL 33445 Suite, Apt, ¥, Etc.

CR2ZED4D (7/96)

City State | Zip Code
/7/ FL

t of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

oo 10 /3P

13. |, being appointed the B iste,

Signature ol
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 [ on Intangible tax.)

12.1 certity tegt | am an officer or director ar the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. t further certify that when filing
this reinstgament application, the reason for gisotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all ees
owed by thg corporation have been paid ang'the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.§. The information Indicated
on this apphReation is true and accurajé? my signatura shall have the same legal effect as it made under oath.

x
SIGNATURE: .

SIGNATYRE AND YPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ct
) G518

-



