2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0G000066059

1. Entity Name

FIBERGLASS LAMINATORS, INC.

FILED
07 NOV -8 PY & 35

Principal Place of Business Mailing Address SEC“L ﬁ,,\' T i ; J%\Ti:
139 NW TAFT LANE 139 NW TAFT LANE ! LQUr A e
LAKE C1TY, FL 32085 LAKE CITY, FL 32085 S TALLAHASSEE, FLORIDA

Suite, Apt. #, etc Suite, Apt. #, etc.

City & State City & State e ————
59-3660173 Not Applicable
Zi Count 2 Count iti
P i e i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BROWN, HARRY S
RT. 8 BOX 26 Street Address (P.O. Box Number is Not Accepiable}

LAKE CITY, FL 32055

City FL ! Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X [ — f\*hm; S, AU H!}el{\j

Signature, lypesPJl printed name of registerad agent ana lile i apphcable. NOTE: Ragistered Agent signature required when retnstating]
FiLE NOWIII FEE IS $150.00 In accordance with s. §07.193(2)(b), F.S., the
After Jantuary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE (O ¢hange [ Addition
NAME BROWN, HARRY S NAME
STREET ADDRESS | RT. 8 BOX 28 STREET ADDRESS o e o —— —
urv-si-2p | LAKE CITY, FL 32055 CTy-sT-2p -2]'—' 11130042
, 1 A A TIICE 2R w100 110
1 9 N e [ gy | o o 3 g g A s ']
TMEE O pelete TILE [ Change UAddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7P
TTLE [J telete TLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE {3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-8T-2P
TME [ Detete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bh——— Youm, S Bswa \\j:?'m Ko 155187

SHAMATY TYPED OR PRINTED NAME OF BIGNING OFFICER OR [XRECTOR J




