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B ~ PLEASE READ ALL,INSTRUCTIO‘NS BEFORE COMPLETING THIS FORM.
APPLICATION ( %‘w. FLORIDA DEPAHTMENT'OF STATE

FOR Sandra B. Mortham
S f
EINSTATEMENT <3 o oo FILED
DOCUMENT # LQZZ [O 9B MAY -1 AMI0: 26

1. Corporation Name
Inc ETANY OF
ronal Windows And “Doors, - [AECRE (AN DF STATE
""f""“f LAHASSEE, FLORIDA
Principat Place of Business " 7 Mailing Address

18qao0 NUJ ‘I(p Avcvme

T e cunty  REINSTATEMENTAZO(

If above addresges are incorrect in any way, hne through incorrect information and enter correction below,

2. New Principal Office Address. If Applicable 3 Ncwﬁh];giﬁg Office Address, ! Applicable 4. Date Incorporated or Qualitied o P_PT_
m< qme To?o BusI?ss in Florida L. 82210
Suite, Apl. 4, 8lc, o Surte, Apl. #, €1c. O0b/ 21 /1990 8
5. FEI Number Applisd For
Chy & Stale Cily & State 6,5 - oao 5 l 03 —
e Country 2 Couniry CERTIFICATE OF STATUS DESIRED (%] '

7. Names and St:eet Addresses of Each Oihcer and!or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Titta(s) and/or Directors Officer and/or Dirgctor City / Siate / Zip
1 d 3 {Do NOT Use Post Office Box Numbers) 4
D |Fdqar R keenar 4880 SW 150 Ave Miam:, FL 32196
/P|Kerry D. Boeneke  |13¢46 sw 102 CT Miam:, FL 33176
I ’

D

IR i_l'wlru.-':m;i "“UllJU:l"'"[:IEI
%150, TH s 1RES, 75

- 8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
Nama
Kgrry BoencKe athleen E. Bente
9 b Sw [02_ C.T | Street Address (P.0. Box Number is Noi Acc table)
tami, FL 33176 100 _5.6. Znd Stree
f Suite, Apt. #, Efc.

Su: 2620
City . State | Zip Code
Miam;, Ft 33434 FL | 33131

Signature of ~

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agenl _ ( J
REGIST ED AGENT MUST SIGN

e 4/20/Q8

Intangible Personal Property 1ax due June 30.

11. This corporatlon owes or has pald the current year (See other side for information
Yes E No [J

on intangible tax.)

12. [ certify that | am an ollicer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated. the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ¢f individuals lisled on this form de not qualify for an exemplion under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

Kerry D. BoeneKe

CR2E040 (1/98)

SIGNATURE: K@V;?N ,,,,,, . Aprs | &%, 199¢ 305 Tie-0057
SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER | OR DIRECTOR Data Daytimo Phone #



