2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #L38958
4. Entity Name
STEVE'S CUSTOM WINDOW TINTING CO.
Principal Place of Business Mailing Address
2162 W.E 162 ST 2162 N.E. 162 ST
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
2. Principal Place of Business - No P.O. Box # 3. Mailing Address M mllll ‘ I" I‘I“ Im"u“ll' “ ‘II|
=2/20 NE /L2 S 2170 RE /L2 ST L AR s NEaY
Suite, Apl. #, gic. AS}JHB;\?‘ #. etc, 0 ATal] tald A Z7.”'
N M3 M. &
City & State City & State 4. FEI Number Applied For
. 59-2676226 Not Applicable
‘32‘\';33 ﬂ;; C(ElEA Zl?r; 2/)62 ' _C‘;j‘rg 4 8. Certificate of Slalus Desired | gi'gfqu_’:é“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
CHIO, STEVE
2162 NE 162ND ST Street Address {P.0Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City . FL ‘ Zip Code

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 Florida. 1 am familiar with, and accept
ihe obligations of registered agg#l.

SIGNATURE M 3-/8-OK

Signatus. Typed or printed rame 9 fegwtEed agerd and e § apphcatike, (MOTE: Rugistered Agent signature required whan reinstating) DATE

In accordance with s. 807,193(2)(b), F.S., the

FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e oP [ Delete TLE DP W Cnange ] Acition
NAME CHIO, STEVE NAME sTEVE CHrD
STREET ACORESS | 2162 NE 162ND ST sieToniess | R g 7O AE /62 ST
[ MIAMI, FL 33162 omY-S1- 2P Miaanl, ELA, 3 362
TITLE 3 celkte e change [ Acdition
NAME NAME T
STHEET ADDRESS STREET ADDRESS 300,00
CITY-ST-21P CATY-5T-21P
TILE T delete TIME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P /{ L‘ £ITy-51.2P
TILE \r | 1 pelete TITLE O change [ Addition
HAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-51-2P
TITLE O Delete TILE O change [ Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CY-SE-21
TIE 5 Delete TiLE [ change [ Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Chy-Si-zp

12. | hereby cerlify that the informaticn suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

4 B-/RCX o0 FYY O

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Data Daytime Frione #

SIGNATURE:




