PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLE 1ING IHIs FORM.

.7}"\-PPUCAT|ON _;’;‘ “:i FLORIDA DEPARTMENT OF STATE
& : Katharine Harris - k
FOR -ﬁtﬁé . APPROVES
REINSTATEMENT 2P L Secretary of State AR
= t oy DIVISION OF'CGRPC?ATDNS F[LEL‘}

1. Corporaton Name

UNITED WINDOWS & DOORS, INC. SECRETARY .
) (,()'HMZ TALY AHASSEE S,

Principal Place of Business Mailing Address

DOCUMENT # Mzgcl(g 9906 -5 pif 1 5p

16280 N.W. 27th AVENUE

OPA LOCKA, FL. 33054
It abave addresses are incorract in any way, line through incorrect intormation and anter correction below.

["2 "New Prircipal Office Address, I Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
Y To Do Busingss in Florida

["Sute. Apl &, eic Suite, Apt 4, etc, - 3/01/8
5. FEL Number Applied For
Gty & State j City & Siate 59-27B4117 Not Applicable
&

ap I Country Zp Country CERTIFICATE OF STATUS DESIRED [

== . .
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations mus list at least 3 directors)
i

Name of Officers Sireet Address of Each
Title(sy and/or Directors OCtficer and/or Director City / State / Zip
v e 3 _ (Do NOT Use Post Otlice Box Numbers) 4
+P,T,8§ WILLIE HIGHTOWER — 16280 N.W. 27 AVE OPA LOCKA, FL. 33054
e A
| m\@‘——@
I [\
,,ﬂ\ _775 Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILLTE WIGHTOWER e G S T RS
16280 N.W, 27th AVENUE 16280 N.W. lable
W, 2 v
OPA LOCKA, FL. 33054 Balie, AP ¥, Eic. 7th Avenue

City State | Zip Gode
Opa Locka FL (33054

| 1071, being appainied the vegistered agent of the above named corporalion, am famiiar with and accept the obigations - — - =
Signature of A - . g’_?ﬁ .‘HBD
M AL ULE e - fﬁf@%ﬁ S
REGISTERED AGENT MUST SIGN - G h R

11, This Corporation owes the current year {See other side for information

- _Istangible Personal Property Tax due June 30. ves [ no on intangible tax.)

12 I certity Inat { am an offhicer or director or the receiver or trustee empowered to execule this application as provided lor in chapter 607 or 617, F.S. | furiher certity that when filing
thus re.nstatement application, the reason for dissolution has been eliminated, the cofporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that gil fees
owed by the corporation have been paid and the names of indimduals listed on this form do nat qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath,

) WS [

0cd 21949257 420- 0304

Daytime Phone #

SIGNATURE:

L 1“ T,

Id
A = AN p =
AYRE AND TYPED O] PRINTED NENE OF SIGNING OFFICER OR DIRECTOR

CR2E081 (12/98)




