‘ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0

L AT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secretary of State ‘ o
REI ' S DIVISION OF CORPORATIONS t:: Y % ‘E-‘n ‘I‘ T“
i L s Lo B
L4 ) s
DOCUMENT #  K36269 oIt 22 M-
1. Corporation Name Q97 UEE -9
| ABCA SEAMLESS RAINGUTTERS AND HILLS ALUMINUM PR QEEIE (ot L D] Mk
%{ ODUCTS INC TALUATIASELL . FLORIDA
- Princlpal Place of Business Maliing Address
G/O CHARLES ZOMBAR GfO CHARLES ZOMBAR ”
2405 N. 218T AVE, 2405 N. 2187 AVE,
PEMBROKE FINES FL 3302 PEMBROKE PINES FL 330X
H above addrassas are incorroct in sny way, Iine through incorrect information and enter corregtion below.
v 1 2. New Pringipal Office Addross, T Applicable 3 New Maling Office Addiess, I Applicable 4 Dato Incorporated or Quatified T
o To Do Business in Florida 10/04/1938
© "Euhte, Apt. ¥, elc. Suilte, Apl. #, eic. — I
5. FEI Number Applied For
Ctty & State City & State 65-0089819 Not Applicable
| I 6. .75
Zp Country Zp Country CERTIFICATE OF STATUS DES/RED [ § oy hddnlona) roo sodulred
. 7. Names and Street Addresses of Each Officer and/or Di:(iclc_a[ {Florida nonprofit corporations must list at least 3 diréctors) — T
T Narr}e o[!)?ﬁicers Streel Address of Each - " _______.___.____ T
; ttle(s) 2 and/or Direclors 3 (Do NOT?]gge gsnldé?ﬂcténrggioh“mbem] 4 City / Steta / Zip
PD ZOMBAR, CHARLES 2405 N 21 AVE HOLLYWOOD FL

BOONOR237TITSE——6
~12/16737--D1082-~009
- FRRKIT2I TS RORED T3, TS

MY

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent 7
Name e
ZOMBAR, CHARLES B
Strest Address {(P.0. Box Number is Not Acceptable
7021 S.W. 10TH ST { : ! %
PEMBHOKE PlNEs FL 33023 SU“B, Apt. ¥, Etc. T o g
‘ City Sﬁalij ZipGodo

REGISY NT MUST SIGN

% [T10. 1, being eppointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. W ™ N . »
| Rmatare L{_ : \ : \N&w{\ ..
Reglstered Agont 4 ~ @ e vate SIS D) G 7 _
\l

¢ | 11. This corporation owes or has paid the current year (Seo other side for Information
' intangible Personal Property tax due June 30. Yes £ 1 No ] - on Intangitle fax )

12, | certify that | am an officer or direcior or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, F.S. } turther certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all feos
owaed by the corporation have boon pald and the names of Individuals listed on this form do not guatily for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application Is true and accurata, and my signature shall have the same legal effect as if made under oath.
¥ ﬂ!f/qv7[)dy1ume Phone ¥

s~

O NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURA A



HILLS ALUMINUM PRODUCTS, INC.
2405 NORTH 21ST AVENUE
HOLLYWOOD, FL 33020

¥

To: Florida Department Of State-division Of Corporations.

In May of this year we sent in our renewal fee for the corporation. We
never received any type-of notice stating our current status was in
jeopardy because you had not received our renewal fees. Recently we
: received a notice of dissolution with $650.00 reinstatement fee. T

i immediately-called your office and -was-told to send a new check for
$165.00 plus $8.75 for a certificate of status, with an-explanation, I
sincerely hope this will resolve the situation.

3 Thank you in advance,

Bl oyevoc

65-00898 19
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