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PLEASE READ ALL INSTRUCT!ONS 8EFORE COMPLETING THIS FORM.
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~ CORPORATION ’ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
I DIVISION OF CORPORATIONS

FILED
SECRETARY OF STavr
DIVISioN 0F PT;PPD‘ ¥ ‘t‘fr-‘

(31 &4

DOCUMENT # Lsoss

1. Comporation Name

WINDOW SPECIALTIES, INC

1015 MAPLE COURT

04 JUN 17 PH 3: 03

2. Principal Office Address
1015 MAPLE COURT

3. Mailing Office Address

.T;

031

RENSTATENENT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

F - 4. {ata Incorporated or Gualified
To Do Business in Florida
City & State City & State I
« FEI Number Applied For
PALM BAY, FL
i , — — 59 3018270___m o __._| _|NotApplicable &
Zip e oS GouMy T ~Zip R T -
32907 BREVARD CERTIFICATE OF STATUS DESIRED [] |siimenivalimibeboumis
— ___________________________

7. Name and Address of Current Registered Agent

Name
ANDREW J BLONDIN

1015 MAPLE COURT

Street Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, Ete.

ngKLIVI BAY

State

FL

Zip Code
32907

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

EGISTERED AGENT MUST SIGN

P P PR PN

{/J?r/a»/

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r::cr‘r}%ro fDlreclors %tirr?:atrA::c:?gf Sifé;i? ) d_ City / State _‘EE__ o L
P ANDREW J BLONDIN 1015 MAPLE COQURT PALM BAY, FL 32907
B I S N I E R A L SRR S
QE'}IIJ';_“ Y a}-ml_}}_i_]! a——Uln wEdi ol
i -— P A

SIGNATURE:

10. | centify that | am an officer or director or the receiver or trustee empawered to executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as it made under cath.

\s’)/z/ oyl

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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Arno Financial Services, Inc.

*Investmentse Insurance «Taxe Aécounting
1601 Airport Bivd « Suite 2 * Melbourne, Florida 32901
(321) 951-2888 * Fax (321) 7687589

Andrew PArno Tamara L. Cheek
Enrolled 1o Represent Taxpayers before the IRS Enrolled t0 Represent Taxpayers before the IRS
Accredited Tax Advisor Member of Florida Society of Accounting & Tax Professtonals
Member of Florida Society of Accounting & Tax Professionats Member of the QuickBooks Professional Advisors Program

Member of National Sociery of Accountants

June 15,2004

Department of State _ S
Division of Corporations

Attn: Andy Dunlap

PO Box 6327

Tallahassee, FL 32314

Re: Window Specialties, Inc
Document # LL8ROS5S
1015 Maple Court
Palm Bay, FL. 32907

Mr, Dunlgp, .

This.lettér is to inform you'that my client never received the forms to file the annual
reports. [ have attached the original reinstatement form.

My client ask that you accept the check you previously received for only the annual
report fee’s for the last two year of $300 and waive the reinstatement fee’s. We will
make sure that my client files the annual report in the future timely. -

I want to thank vou for alt help in this matter and 1 look forward to.hearing from von.

ﬁespectfully,

Andrew P, Amo, EA, ATA, 77 7
Amo Financial Services, Inc

PRNEN

HHD VE

FiINANCIAL BURYICES
A nonbank subsidlary of Wells Parge & Company

*Andrew P Arno, Registered Representative . S
Securities offered through H.D.Vest Investment Services™ Member: SIPC, Advisory services offered through H.D. Vest Advisory Services™,
Non-bank subsidiaries of Wells Fargo & Company ® 6333 North State Highway 161, Fourth Floor, Irving, Texas 75038 » (972) 8706000



