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CORPORATION Jim Smith
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1. Corporation Name

L GLENTEX [ne.

BT NW. 74 Ave| 51T RW._74 Ave

Suite, Apt. #, etc. R Suite, Apt. #, etc.
- 4. Date Incorporated or Qualified :
To Do Business in Florida '7_..7__ 89
City &ﬁite City & State I
Y ‘ - * 5. FEI Number Applied For
lm‘ FL— M““'u ﬁ' @6"@976 8({3 Not Applicabla

Zi Country Country
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7. Name and Address of Current Registered Agent

Juan D Fresco
Street Address (P.O. Box Number is Not Ac ptab
151 NW. 79 Ave.

Suite, Apt. #, Etc.

City MIH—MH / :_Ealzj Zip Code 2:

75 Additionat Fee requirec
for a Certificate of Status

Name

8. |, being appointed the g gd agent of the above ed gbrporation, am familiar with and accept the abligations of section 607.0505 ar,617.0503,F.S. g 5
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Signature of / / . W // %/ i

Registared Agent 4 / Date & L g
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9. Names and StreetIAdgcésses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

v
i Nama of Street Address of Each ’ \
Titles Officers and/or Directors Officer and/or Director City / State / Zip

T [Juad D. Fresco 1| 175] NLW. 74 Ave: Mt L. 33120
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10. 1 certily that | am an afficer ar director or the receiver or tfrustee empowered to execute thj plication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, ther&a%on for dissolution has been elimi ated, the corptrate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have Paen pad and the names of individuals fisted on thigTorm do not qualify for an exemption under section 119.67(3)(i). F.S. The information indicated

on this application is true and/faccuratg, and my signature shall have e sapd’legal effect as if made under oath. /
SIGNATURE: / LA LD // 2oy dy

s}eunun?ﬁ\ﬁwpen OR PRINTED NAME OF SfGNING OFFICER OR DIREGTOR Date Daytime Phone #
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CABANAS & ASSOCIATES, P.A.

o ACCOUNTING, TAX PLANNING & PREPARATION
TeLePHONE:  305-513-3639 SQUARE ONE BusiNess CENTER
Fax: 305.513-4122 10520 N.W. 26T STReeT Mewiecn o

S c Nanonar Socierr oF PuaLic Accountants
ulTe C-201 FLORIDA ASSOCIATION OF INDEPENOENT ACCOUNTANTS

Miami, FLoriDa 33172

November 5, 2002

Dept. of State

Division of Corporation
409 East Gaines St.
Tallahassee, Fl1. 32399

Re: Glentek Inc.
Doc# M88666

Gentlemen:
We are the accountants for the above taxpayer. Please note that our client never received

the original UBR’s since they moved during the year of 2001.

Our client respectfully requests amriggty‘.;éi‘géinsf érf,l)';-peﬁa;.;l_tiés since they moved and
never received the UBR. Qur client has attached a check for $150 to cover the filing fee
and a newly filled in “Reinstatemént” form.

Should you have any questions, please do not hesitate to contact me.




