" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
APPLICATION FLOREM DEPARTMENT OF STATE e
FOR Jim Smith LD
Secretary of State
REINSTAT DIVISION OF CORPORATIONS

DOCUMENT # P000001 03711

1. Corporation Name

A & M RE-SCREAN & SHUTTERS, INC.

Principal Place of Business Mailing Address
WEST PALM BEAGCH FL 33415 WEST PALM BEACH FL 33415
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Prlnclpal ice Addgess If Ap licable 3. New Mailing Office Address, If Appllcable 4, Date Incorporated or Qualified
- I Y92¢ Taw /€ C do To Do Business in Florida 11/06/2000
Sulta Apt # eic. Suite, Apt. #, etc.
5. FEI Number Applied For
65-1053153 e

w& Stats, & /M I ; f‘{ 23 & ﬁtal%g l': ] _ _ . . Not Applicabe

i $8.75 Additional F. d
Country ¢ Zip . | Country 1 CERTIFIGATE OF STATUS DESIRED (] [Maum et

’55‘:‘1.! us A 3IYS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

N Name of Officers Street Address of Each . )
1T'“3(5) and/or Directors 3 Officer and/or Director 4 City / State / Zip

R} ARA A3 H-KEENEAND-GIRCLE. ¥
iq.\e +e S
D MARTINEZ, MARGARITO W WEST PALM BEACH FL 33415
Y¥e olig C 4.

D |[MARNINez aycmn~1 Y826 Hoslle e . Wl Fl 33¢/5

OO009154014 -
D09 k150,00

14 421 202--01 082~

8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name
ARAUJO, MOACIR _MARGH n;c\b-o _ Moriicez
1811 KEENLAND CIRCLE ‘Zjlzz‘ e el
WEST PALM BEACH FL 33415 Suite, Apt. ¥, EiC.

State | Zip Code

“wlb FL| 3391y

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

e )Warvmﬁ?l[@ AEHERED ,,:/ D

REGISTERED AGENT MUST SIGN

CR2EM0 (8/02)

11. § certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){}), F.S. The information indicated

on this application is frug and accurate, and my signature shall have the same lagal effect as if made under oath.

7Y - Lo 2l =, s
SIGNATURE: ¢9nb@u§ﬁ%&qrﬁé ﬁ e aanf{él] y ﬁ&‘@ I('// Y/J 2 5‘;{ - 3}7-,)-32

W

SIGNATURE ‘yﬁn nrpznﬁn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
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D &M BUSINESS SERVICES
. 2032 S. MILITARY TR.
. . WEST:PALM BEACH, FLORIDA 33415 .
.. TEL. 561-969-2466 & FAX:561-969-2450- - -+ -5 -
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November 18, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: A & M Re-Screan & Shutters, Inc,
POOC0OO1G3711 - - - -

To Whom It May Concern:

The renewal for the 2002 annual report for this corporation was not sent to the correct
address or on a timely fashion. On the 2001 report there was a change of address from the
one you show on file to the new address.

The client had not received anything at his new address until this dissolution. They do not
want to dissolve the corporation but for them to pay $750.00 when it is partially the
state’s fault is difficult. '

I am enclosing the form with the chariges and his ‘check- for'$150.00 to be considered.
Please advise what will be done for this matter. I thank you for your time and
consideration with this case.

Sincerely,

Darlene Carrillo
Accountant




