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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.F'}EFD

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

02 JUN -5 pi 2: 2

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Namea

PERFECT FLODRS & WINDOWS, INC.

SECRETARY 0F ot
iALLAHE%gEf;pEL%%}E%

SO0N0S8227T28——3

OB/ TR 0TA—003

7. Name and Addross of Current Registerad Agent

2. Principal Office Address 3. Mailing Office Acdress e X il
‘ _ ¢ wakk (0L 00 s 700, 00
“4723 S.4. 51st Street same
Suita, Apt, #, eic. Suite, Apt. #, etc. N
4. Date Incorporated or Qualified
Bay 22 same To Do Business in Florida |
City & State Cily & State
. . §. FEI Number Applied For |
Davie, Fleorida same 650152053 Not Applicable
Zip Couniry Zip Country 8
73314 Broward USA CERTIFICATE OF STATUS DESIRED [7] Gt o
4—#

Name

SUSAN HENRY

Street Address (P.O. Box Number is Not Acceptable)

4723 S.Ws 51st Stxfeet

Suite, Apt. #, Etc.
Bay 22

City
Davie

Signature of

8. 1, being appointed 1h

Registerad Agent

S —

Avson Tdeny

a registered agent of the above named corperation, am familiar with and accept the cbligations o

State Zip Code

FL | 33314

f section 607.0505 or 617.0503, F.5.

CR2ECA1 (9/01)

Date 6' 5‘0;\

REGISTERED AGEXT MUST SIGN

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

Titles . Officars 2ﬁ:‘lzrd Directars gggr?r?é?gf g?rgcag: City 1 State / Zip
Sec,

Pres, SUSAN HENRY 4723 S.4. 51st St., Bay 22 Davie, FL 33314
V.Pred, UWILLIAM S. HENRY 4723 S.. 51st St., Bay 22 Davie, FL 33314
Treas, JOSEPH KRUP 4723 S.\is 51st St., Bay 22 Davie, FL 33314

this reinstatement application, the raason

on this application is true and accurate, an

10. | certify that | am an officer or director or the recaiver or trustee empowaréd to execute this application as pro
for dissolution has been eliminated, the corporate nama satisfies th

owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an
d my signature shall have the sama legal effact as if made under oath.

SIGNATURE: Ml‘ﬁ/_ﬂﬁf
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

vided for in chapter 607 or 817, F.S. | further certify that when filing
e raquiraments of section 507.0401 or 617.0401, F.S., that al fees
axamption under saction 119.07(3)(i). F.5. The information indicated

b-5-02

gsY -39 7-1700

Dala Daylima Phone #




