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+  PLEASE READ ALL INSTRUCTIONS REFORE COMPLETINGTHIS FORM

i
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State
REINSTATEMENT DVISION OF GORPORATIONS

DOCUMENT # 47-1209429

1. Limited Liability Company's Name

Proglaze Window & Door LLC

3. Mailing Office Address
4405 Seneca Ave

2. Principal Office Address - No PO Box#
4405 Seneca Ave
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Suite, Apt. ¥ elc Suite, Apt ¥, etc.

4, State/Country of Formation
Florida/Brevard

City & State City & State

5. Dats Organized or Qualiffed
To Do Busingss in Florida

0-37-3014

6. FEI Number s pplied For
Cocoa, FL Cocoa, FL 47-1209429 Not Applicable
Zip Country Zip Country 7 0 Additic . ,
32926 Brevard 32028 Brevard " CERTIFICATE OFSTATUSDESiRED ar a ce ate o
I ) L Pl 1) AT ]
8. Name and Address of Current Registered Agent |_19.;d5:"m——m i l_:li:.—-':ij 4 y};j&?fg_ b
Name
Bret T Wylie
. Suest Address (PO Box Number is Not Acceptable) Suite,
4405 Seneca AVenue
Apt. #, Etc. o _
AU IS IS0 TS
City State Zip Code H3rU3r o=l Usd—Ucc  #2]Un, U
Cocoa FL 32926 -

Signature of

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 605, F.S.

oute 0910612016

Registered Agent \&v{-(f' 7~ Mf/&(

REGISTERED AGENT MUST 3IGN

10. Names and Strest Addrasses of Authorized Representatives/Managers

; Name of Street Address of Each . )
Titles Authorized Representatives/ Authorizad Representative/ City / State / Zip
l:anagers Manager
Bret T Wylie 4405 Seneca Avenue Cocoa, Fi, 32026

REINSTATEMENT

A0~ 201 ¢

11, E -mail Address: BWYL|E1@CFL.RR.COM

(To b# usad for future annual raport notrhcations)

felony as provided for in 5, 817.155, F.5.

Signature of autharized representative/member

12. | certify that | am an authorized representative/ manager or the receiver or trustes empowered to execute this application as provided for in Chapter 805, F.S. | further

certity that when filing this reinstatement application the reasan for dissoluticn has been eliminated, the limited liabitity company name satisfies the requirement of section

605.0012, F.S . and that all faes owed by the limited liability campany have bean paid. The information indicated on this application is true and accurate, and my signaturs
shall have the same legal effect as if made under oath. | am aware that false information submitted in a document to the Bepariment of State constitutes a third degree

'ﬁ Jd 7&)&; Date _OQIOGI 8!

Typed or printad name of signing autharized reprasentative/member

Bret T Wylie

2016 " 321-543-7061

ime Phone #




