/555

~f =
:j 1. .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. PATLE - - -
CORPORATION AZH0iM2 FLORIDA DEPARTMENT-GF STATE ‘ __FIL ED
: 3 Secretary of State T -
REINSTATEMENT DIVISION OF CORPORATIONS . ) 05 HAR lir P & 5-{-
< SECRETARY commrs me
DOCUMENT # P00000069371 : e e TALI ff\f’f'\SFE ALY

A. Corporation Name

WINDOWTEK, INC.
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2. Principal Office Address 3. Mailing Office Address
480 N.W. 9TH STREET 480 N.W. 9TH STREET
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7. Name and Address of Current Registerad Agent

Name

PATRICK MURRAY

Street Address (P,Q. Box Number is Not Acceptable)
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Windowt¢k, lic.

480 N.W. 9" Street
Boca Raton, Florida 33432
(561) 395-8299
Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314
February 24, 2005

Re: Corporation Reinstatement

- e Dear-Sir or-Madam: — —

I am writing to ask that you please reinstate my corporation, Windowtek, Inc., EIN# 65-
1049707, FL Document # PO0000069371, to active status.

To my surprise I was recently notified that my corporation was no longer active with the
Florida Department of State. I did not receive a yearly notice telling me it was time to
file my annual report, or a second notice for that matter.

I assure you that as soon as I was made aware of my corporation’s status I immediately
) contacted your offices and inquired on the necessary steps to take to make my
corporation active once again.

I am enclosing payment to the Florida Department of State in the amount of $308.75 to

cover the past two filing years and received a certificate of status once my corporation
has been reinstated.

I apologize greatly for the inconvenience this has caused and assure you this will not
happen again.

+—— —— —Sincerely;—-;

Patrick Murray
- Director



