AFPLIGATION
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DOCUMENT #

1. Corporation Nama

Principa! Place of Businggs
5 E VTH 5T,
HALEAH FL X010

M66902

FLORIDA SPECIALTY GLASS, INC.

if above BddIesSas arg ncorrect in any way, line (hTough incomed! infarmation and entar correction beiow.

PLEASE READ ALL INSTRUCTIONS BEFORE:COMP:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Maillng Address

SHE 11 gr,
HALEAH FL a0

2. New Principal Office address, IT Applicable

Suile, APl #, etc.

SRS ]

Zip Country

3. New Malling Office Address, If Applicable

Sufte, Apt. &, etc.

City & State

Zp Country

Name of Officars
Titte{s} and/or Diragiors

2

d St i
7. Namés and Streol Addresses of Each Qfficer and/or Director (Florida nanprofit camporstions must st at least 3 directors)

ress of Each
s"“"',“:,fdror Director

3
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] CUBA, JANES

SHE 1TTH 8T,

{Do NOT Use Post Offica Box Number)

00019962632
11/07/%6 01003001

"
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8. Name and Address of Cument Registered Ageny

fure of
glg&gmrad Agent

Suite, Apt. &, Elc.

Siroe1 ABG5S (PO BGx Norrber s Not Acooplab

5. Neme and Address of New

City

Bv5 named Corprgiion, am familar wih and ACCOpt 1 ObiIGatong of Secion 607,

JIRED:
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o,
SIGN- .
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11. Does$?his corporation pay

any intangible tax to'the’
Dept. of Revenue under S. 199.032, Florida Statutes.

this relnstatement gppication, the reason for ci#

SIGNATURE:

ves X1

rale name satishies the raq,

12.1 ottty thal | am an oficor or director or tho feCEIVEF OF 115108 empowarad10 exacuty this Appicaton &a provided
solution has baen eiiminated, the camol
owod by tho corporation have been pald and the names of Individuals listed on this form do not quality for an Sxgmption
on this application Ig yrye and accurate, and my signature shall have the same legal effect as j made under oath, .
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