:OMPLETING THIS FORM.

aﬁMMAMJL,ELAUUﬂ

FILED

DOCUMENT # L59100 T 990CT 19 A g: 30
1, Corporation Nare ]'Aff RY OF S%

FIRST CLASS AUTO GLASS INC. SEE, FL
[ Principal Place of Business Malling Addrass )
GO FRANK MILASINGIC GO FRANK MILASINCIC
4316 N. DIXIE HWY. 4916 N DIXIE HWY.
OAKLAND PARK FL 33334-3822 OAKLAND PARK FL 33334-3622
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, Iif Applicable 4. Dale | ated or Qualified
To Do Business in Florida m
Suite, Apl. #, etc. Suite, Apt. #, efc. 1
6. FEI Number | Applied For
| "City & State City & Stale 650189916 Not Applicable
6.
Zip Codntry o Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
] MILASINCIC, FRANK 4318 N. DDOE HIGHWAY OAKLAND PARK FL

Oo0NO30287T00——6
] -10/23/89--01085--006

2 i

8. Name and Address of Currant Regislerad Agent %. Name and Addrass of New Registered Agant
Name
MILASINCIC, FRANK | Sreel Address (P.0. Box Number Is Not Acceptable)
4316 N. DIXIE HIGHWAY
OAKLAND PARK FL 33334 Suite, Apt. #, Etc.
City State | Zip Code
AL

____1
10 1, being appointed the registered agent of the above named cofporation, am famlliar with and accept the obligations of Section 807.0505, F.S.

SR owe _/0-/3-99

TERED AGENT MUST SIGN

Signalture of
Registered Agent

11. I centity that | am an officer or director or lh;receiver or trustes empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been sliminated, the corporate name &atisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualify for en exemption under saction 118.07(3X1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

16-13.97 9sY.5 SEESS /T

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:

Q0B138 AF

CR2E£040 {8/99)
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4316 N. Dixie Highway « Ft. Lauderdale, Florida 33334 » (305) 568-2192 * Fax (308) 566-3614




