2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #L227%6
1. Entity Name
SHEA'S AUTO GLASS INC.
Principal Place of Business Mailing Address S o
1313 NW 4TH PLACE 1313 NW 4TH PLACE f‘*‘i Lo ot
GAINESVILLE, FL 32603-1576 GAINESVILLE, FL 32603-1976 e
2, Principal Place of Business 3. Mailing Address IIl”ll””m
Suite, Apt. #, etc. Suite, Apt. #, ete, 06082005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3017237 Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired O gse.:fq l‘;si;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name k'ﬁ .
HALL, IRWIN St mﬁdres:uP’(; Asix Numbe 'I:-}Noﬁsc:ceL;il-;
ree .0, u i
;%Q;TI\JEOARTH MAIN STREET i é/ :5_ H O 2‘? pc ( C =
GAINESVILLE, FL 32601 @ .
Cig _ Zip Code
P ds N ESoj Ll e FL I P2z o2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATL u#‘%@m— A / 2 z)/

W or printad name of registered agant And litie i applicadia, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $500.00

10. OFFIGERS AND DIRECTORS 1. ADDITIONSIQHANGERJ_Q QEEICERS ANQ.DIRECTORS IN 11
e D O Detete me 2~ Age - [Siddition
NAME HALL, IRWIN FAME UB/ LY i ﬂ -'UIBEE"“UUD 0.3
STREET ADDRESS | 1313 NW 4TH PLACE STREET ADDRESS
orv-s-zf | GAINESVILLE, FL CITY-ST-ZIP
TME P L Detete e O change  [J Adition
NAME HALL, ESTELLE R, NAME
STREET ADDRESS | 1313 NW 4TH PLACE STREET ADDRESS
Cry-sT-2IP GAINESVILLE, FL CITY-ST-2IP
TME O oelete HTLE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP GITY- ST-2IP
TITLE [ pelete TME O Chapge [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- -§T-
st-zp CITY-ST-ZIP e S S B e
TIHE O Deleta e fr_‘. It SR UG T -
NAME NAME 4 ?ﬁ ‘ R Y RATTIR IS AR @,mm e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 0 Delete mE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-81-2IP CITy-ST-Zip

12. | hereby cerlify that the information supplied with this filin, é-; does not qualily for the exemption stated in Section 119, 07?3)( i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or (he recejve sfaq] to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 4

changed. or on an attachg fi gl o like ampowered.
B é/&/ b 352-377-9453

SIGNATURE:
SIGNATURE AND TYARD OR PRINTED NAME OF SIGNING OFFICER OF: DIRECTOR N Dcl Daytime Phone #




