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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEL

1. DOCUMENT # L0O1000016455

Name and Maliling Address

0QDOSKO1 01 FP 0.362 w+PRSRT T7 0 0615 34104-552070

Lallualulasel b hdladstisabilibal bl
GLASS FACTORY, LLC

370 BELVILLE BLVD

NAPLES FL 34104-6520

F T
[
ICN CORPORATIONS

(T T

2. New Mailing Address

2787 TakIAHI TRALL

4. State/Country of Formation
FL

-City,” State,”Zip -

Principal Place of Business

370 BELVILLE BLVD

MofTH ToeT HYERS FL 35903

- T ized or Qualifieg——— ~——
To Do Business in Florida 09/21/2001

CR2E084 (8/02)

3. New Principal Place of Business Address

2767 7TARA AL TAAL L

Applied For

6. FEI Number

Not Applicable

20 -0079800

NAPLES FL 34104 City, State, Zip

1/ ~70RT

H VERS, 7. 3 39d 7 cemmricaTe o sTATUS DESIRED (1

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

55.00 Additional Fee required

GROVER, STEVEN K
GROVER LAW OFFICE
868 99TH AVE N SUITE 1
NAPLES FL 34108

Narme

Street Address (PO. Box Numper is Not »ggquta_?lg)_' o
[t I LE I B e Nl I T 2o

124 IE--01054--008 k150,00

Lt kb
City FL Zin Code

== o . £

Signature of

Date / ﬂ -07_& 2

10. |, being appointed the registered agent of the gbuve named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Registered Agent

REGISTERED AGENT MUS

T SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s)

Name of Managing
Members/Managets

Street Address of Each
Managing Member/Manager

City / State / Zip

Mékr

w« /-A:V M:r‘s Muel/tf’

1312 Gleason /é,mug

Cope Cm ), FL 3371

MG

ﬁe sa lie L)ersmue ller

] 312 afeca.:a'n ﬁ"//waj

Caaﬁegm//' FL 3394

12. | certify that | am managing me:
filing this reinstatement applicatiofthe reason
al\ fees owed by the limited liabil

er/manager or the receiver or trustee empowsred to execute this application as provided for in chapter 608, F.S. | further cerlify thal when
r dissoiution has been eliminated, the limited liability cornpany name satisfies the requirements of section 608.406, F.., and that
mpany hfve been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of

Date /02‘03'02 Daytime Phone#a? 59".5"/7—/‘/‘7’9

Managing Member/Manager

I




