2006 FOR PROFIT CORPORATION

- REINSTATEMENT ¢
DOCUMENT ¥ P00000081138
1. Entity Name
SOUTH FLORIDA SHUTTERS & STOREFRONT F ‘ \_ D
SYSTEMS, CORP.
Principal Place of Business Mailing Address 20{}5 SEP 2 5 {I»H ‘2 l] 7
7900 NW 64 ST 7900 NW 64 ST e
MIAMI, Ft. 33166 MIAM), FL 33166 5EL!&TM.- Ur Sto.c
TA FLORIDA

2. Principal Place of Business 3, Mailing Address i| H “ Im ml' Hm |]|Il |H|t ll““””m

Suito. Apt. #, sic. Suite. ApS. . etc. 00222006  REIN-P CR2E098 (11/05)

City & State City & State 4, FE! Number Applisd For

65-1038230 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired [} Eg'-lgasqu“l‘sdmm'
8. Name and Address of Current Registerad Agent T. Name and Address of New Registerad Agent
Nama
MONTANQ, MARLA
10980 NW 59 TERRACE Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33178
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registorad agent, or both, in the Slats of Rorida. | em familiar with, and accept

the obfrqa!iomkdr;gisﬁtu%
SIGNATURE
Sigraums,

. typed or printed nume of registared agant and titke 4 appicable, ({NOTE: Regiaterad AQent signature reurired when reinstating) DATE
FILE NOWITt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After Janusry 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P O e e Olotenge (] Addiion
NAME MONTANO, MARIA NAMVE _“ " " 1"_"!! .J_'—I—'I-—I i'—!
STREET ADDRESS | 10980 NW 59 TERRACE STREET ADDRESS 11714 4 !'!.l-. -ni |:u:a-_-_i‘|1 J au"n o
CIry-S1-7P MIAMI, FL 33178 CITY-S1-2P LT e
TITLE [ Delere ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P 7
TME [ betete TMLE ‘ﬁ(:nmu 3 Aadition
NAME RAME
STREET ADDRESS STHEET ADDRESS ]
CiTY-§1-2F cirv-S1-2Ip i
e O etete T ﬁ‘uﬁ ﬂ“ @;ﬁ&m 0 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P oITY-ST-2P
TLE O petete FITLE {7} Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-2F
TmE O Detete TME [Tohange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ory-1.2P
12. | hereby that the information supplied with this fgm does not qualify for the examptions contained in Chapter 119, Borida Statutes. | further certify that the information

indicated on report or supplemental repon is true accurate and that my signature shall have the sarme legat effect as il made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Rorida 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 empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytime Phone ¢




