AN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF COAPORATIONS

APPLICATION
. FOR
_REINSTATEMENT

DOCUMENT #

1. Corporation Name

M44385

AMERICAN WINDOW CORPORATION

Mailing Address
8500 N.W. 64th St.

Miami, FL 33166

Principal Place of Business

8500 MN.W. 64th St,.
Miami, FL 33166

If above addresses are incorrect in any way., ling through incorrect information and enter correction below.

FILED
QONOV 13 PH 2:23

cencTanY OF STATE

T'AEL?&TK:; £ FLORIDA

REISTATEMENT 2,

2. MNew Principal Office Addross, i Apphcable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. ¥, elc, Suite, Apl. #, elc. 1/6/87
5. FEV Number Applied For
Cily & State City & State 592793474 Not Applicable
6. vt Lot .
‘ ‘ 8. 15 Additional Fee reguired
2ip Country Zp Country CERTIFIGATE OF STATUS pesingp [J “tora Ce,..,.';a.e of éf:‘.u, _

7. Names and Sireet Addresses of Each Officer and/or Direclor (Flerida nonprolit corporations must hist at least 3 directors)

Name of Officers "~ Stree! Address of Each
Tile(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 <) {Do NOT Use Post-Cffice Box Numbers} 4
BP/T Gonzalo Montero 3611 S.W. 15th Street Miami, FL 33145
VP/S Sylvia Montero 3611 S.W. 15th Street Miami, FL 33145
- L SN S

O 0 s 4 """'"'*—--nﬂ
= 12,;\]5.«*’ ] Dlﬂlb: et

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent

'10. 1, being appoinied the registered agen)e

CR2E081 (12/98)

T AMDRES G MONTERO

Andres .. Montero SlreetAddress(PO Box Number i5 Nol Acceptabla)

508 Biltmore Way 3780 w. Flagler Styeet

Coral Gables, FL 33134 Suite, Apt. #, Elc.
Cit . . Stat Zip Cod
yMI&M! Falf - 0'93-.!

famibiar with and accept the obligations of Seciion 607.0505, F.5.

Signalure of
Registered Agant

pate _11/9/Q0

—

(See other side for information
on intangible tax.)

) . [4
11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes [ No [

12. | certify that | am an officer or directar or the receiver or tuslee erepowerad to execule this application as provided for in chapler 607 or 517, F.S. | lurther cerify that when filing
" this reinstalement application, Ihe reason for dissolution has been eliminaied. the corporale name satisflies the requirements of section 607.0401 or §17.0401, F.5., tha all fees
owed by the corporaton have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i). F.S. The information mndicated
on this applicalion is true and accurate. and my signature shall bave the same legal effect as it made under oath,

11/9/00_ {305) 592-6501

Oale Daytime Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DNRECTOR
ia Montero

TSIENATY




