" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS 7

CORPORATION
REINSTATEMENT

P,

"‘%\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POOCCCDBCATY

1. Corporation Name
THE GLASS MASTER OF SOUTH WEST FLORIDA INC.

2. Principal Office Address
6160 PAINTED LEAF LN

3. Malling Cffice Addrass
6160 PAINTED LEAF LN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AP HML

R

FILED
05JUN 2L PH 2: 0B

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

To Do Business in Fiorida

City & State

City & State

Naples, FL 5. FE! Number Applied For
Naples, FL P 59-3643575 Not Applicable
Zip Country Zip Country 6. " i
34116 COLLIER 34116 COLLIER CERTIFICATE OF STATUS DESIRED [ SB'E: Jddiiona) Fos qeauired
_ N

7. Name and Address of Current Reglstered Agent

Name
KENNETH LEITER

Street Address (P.O. Box Number is Not Acceptable)
6160 PAINTED LEAF LN

Suite, Apt. #, Etc.

e L BTN =4 = ncu%_l]
N6/28/05-~01035~--007  *#135P.00

City State Zip Code
NAPLES FL |34116
-
8. |, being appointed the registered ageg of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of -
Regi d Agent ) Date 6/20/05
REGISTERED AGENT MUST SIGN
9. Names and Stree! Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
! Name of Street Addrass of Each \
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PRES | KENLEITER 6160 PAINTED LEAF LN NAPLES FL 34116

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporata name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i). F.S. The information Indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: "} AN

Keens Lenken

J 224.597-\833

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CPL/Z\

Data

Daytime Phona #

CRZE081 {01/05)



