PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 020CT~3 py . 48
Jim Smith S

Secretary of State TALL .Q\;‘ Vil T GE siaTE

DIVISION OF CORPORATIONS

CORPORATI

RE!Nﬂ

DOCUMENT # P00000074440

1. Corporation Name

Window Laminates International, Inc.

—ID.*’D*L’D ——DIDE?——U

sk 150 00 mﬂt—:r:n.’n:im

2. Principal Office Address 3. Mailing Office Address
4942 Three Oaks Blvd. 4942 Three QOaks Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
&. Date Incorporated or Qualifisd
To Do Business in Florida 08/04/2000
City & State City & Stats I
5. FEl Number Applied For
Sarasota, FL rasota, FL
Sa 65-1030126 Nol Applicable
Zip Country Zip Country 6 .
34233 USA 34233 USA CERTIFICATE OF STATUS DESIRED [] [t

7. Name and Address of Current Registered Agent

° Daniel L. Prewett

Street Address (P.O. Box Number is Not Acceptable)
5777 Beneva Road South

Suite, Apt. #, Etc.

City State Zip Code
Sarasota FL 34233

8. |, being appointed the registerad agent of the above named corporation, am familiar with ang accept the obligations of sectior 607.0505 or 617.0503, F.S.

Signature of
Date

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f Street Add f Each ‘ )

Titles Officers ar?trn?:l? Directors Of{t?f;r anc;?(?rs girecalgr City / State / Zip
D/P/T | George, Elizabeth 4942 Three Oaks Blvd. Sarasota, FL 34233
DNVIS | Havell, Kristine 3933 Maui Way Sarasota, FL 34241

10, 1 cerlify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 1he reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 667.0401 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 gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature sha#l have the same legal effect as ff made under oath.

SIGNATURE: 0{ /Z_(A. /Q/é %’LJ Elizabeth George 09/30/02

SIGNATU AND TYPED OR PRINTED NM OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #

CR2E0B1 (9/01)




