& PLEASE READ ALL INSTEUCTIONS BEFORE COMPLETING THIS FORM.

pl
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7008 APR 29 PH 31
SECHG ”‘UV‘)IA&_
DOCUMENT # P00000092074 TALL AHASSEE FLORIDA
1. Corporation Name
JACK'S WINDOWS & MIRRORS, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8086 West McNab Road 8086 West McNab Road RE]IN ST&IE&’W
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
_ _ To Do Business in Florida 09/29/2000
City & State City & State
. . 5. FEi Number Applied For |}
North Lauderdale, Florida North Lauderdale, Florida 65-1044903 Not Appiicable
Zip Country Zip Country ry
43068 33068 CERTIFICATE OF STATUS DESRED ] e y
7. Name and Address of Current Registered Agent
Name [“]The reinstatement fee is i d ti
SPIEGEL & UTRERA, PA. he reinstatement fee is imposed, except in
pona” PO Box Nambor & Net o) cwcum_stance.s which the ent!ty dld.not receive
3 &O‘Suowummw est 22nd Street Accepts the pnor.no.tlces. By t.:heckmg this box, you
are certifying the prior notices were not
Suita, Apt. 8, Etc. received and requesting the reinstatement
4th Floor -
fee be waived.
City State Zip Code
Miami FL [33145 l
B. |, being appoinied the tered agent of the abave namedeo ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
SPIEGEL. & UTRERA, @ p
Signature of  \ - - 0
Registered Agont BY: %’t’ . . Date y-2 ¢
Natalia Utrera, Vice President REGISTERELVAGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers gra:d"}zroifflirachrs m and/or Slfreegﬁ City / State / Zip
PTD Noel, Jack 8086 West McNab Road North Lauderdale, Florida 33068
S Jeudy, Carole 8086 West McNab Road North Lauderdale, Florida 33068
S0l 25934 5s
U430 053—~01001--01F  #*300.00
M
10. 1 certify that | am an officer os director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 o 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution bas been effiminated, the corporate name satisfies 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 individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.
SIGNATURE: Jack Noel, President o f 37 - ',k\nx 18¢-T2-0- 596D
JE®F SIGNING OFFICER OR DIRECTOR i Daytime Phona #

C/ j o aeD 9 5 7000



