.

/]2

PLEASE READ ALL INSTRUC?IONS BEFORE COMPLETING THiS FORM.

FiLED ,
. SECRETARY OF STAT‘E;‘_
\ FLORIDA DEPARTMENT OF STATE DIVISIOK OF CORPORATIGHE
5] Secretary of State

DIVISION OF CORPORATIONS 0" JAN I 5 PH:;:_: ha

s A

CORPORATION
REINSTATEMENT

DOCUMENT # Voooro J056% 2

1. Comparation Namp

/4//) f/afrf(4n? Séa/%r (o//ﬂ

2, Principal Office Address / / 3. Mailing Office Address
/!,

376 14 rche <L S e

Suite, Apt. #, etc. Suite, Apt. #, ofc.

4. Date Incorporatad or Quatified
To Do Business in Florida  J / /# ?/2 XY= I

City & State City & State
. h S e ~ .- |5 FELNumber . = - |_|aeplieaFor |
-L) / ﬂc — [( - sé S-:/Oé 2076 Not Applicable

Zip Country

Zip Country
3 3¢y 3 '0 , ’gc l\ "CERTIFICATE OF STATUS DESIRED ] >®

-
w
l 7. Name and Address of Current Registergd Agent

Pa‘"‘“(%w/ps V- Moor &

StreelAddress(P.O.BaiNumberisNotA ptabl [:“:":" = ki Er::.:'_"__f
MRS hell rb Dide3--Di swdse o

Suite, Apl. #, Ete,

Ww- 2B FLI S35, 3

8. 1, baing appointed the registargg agent of the abave named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of '7
Registerad Agant bt Date A/ O

- REGISTERED AGENT MUST SIGN

Name of Streat Address of Each y ’
Officars and /or Directors Officer and/or Director City / State / Zip

lﬁ/fS Charles Y. Mook | $76 Marshell ~d J/,ﬂ Beln
/14 WD Mocez . - ]

T " - T==

LA Mooge |~ o

CR2E081 (10/02)

10. | certify that  am an officer or director or the receiver or frustee émpowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been aliminatad, the corporats hama satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have baen paid and the names of individuais listad on this form do net qualify for an exemption under secton 118.07(3)(i), F.$. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effact as if made under cath,
SIGNATURE: %é //Z:L‘\ ///J'[ oY §G6/- A5 Y-r01t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dater Daytime Phane #




T

To: Division of Corporations
Jan. 12, 2004
Division of Reinstatement
P.O. Box 6198
Tallahassee, FL 32314

From: Charles P. Moore, Pres.
AlIA Hurricane Shutter Corp.
576 Marshall Road
.. West Palm Beach, FL. 33413 - . .. .

Corp. Doc. #P00000105683

To whom it may concern,

This letter is to inform you that I did not receive a 2002
or 2003 Annual Report Letter or any other statements of
notification.

Enclosed is a check for $450.00, as discussed with Andy
of your dept., to reinstate my corporation.

If you have any questions, please call at 561-254-1011.

Thank you,

Dl Sk

Charles P. Moore, Pres,
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