\“\

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000107148
1. Entity Name
DOORS & WINDOW WORKS INC. FILED
0 oV -9 a1 00
Principal Place of Business Mailing Address e AT
6821 CAPITAL CIRCLE NE P.0. BOX 12415 SECRETARY Ok bl !ﬂ;\l‘
6-7-8 TALLAHASSEE, FL. 32317 ST o AT b
TALLAHASSEE, FL 32301 RE i ﬁﬁ
2. Principal Place of Business 3. Mailing Address f “l" ||II| II“"I “ un -
_ 413 9]__Her A A EB 25 Al
Suite, Apt. #, etc. Suite, Apl. #, etc. 11092004 REIN-P CR2E0YS (6/04) *
City & Slate City & State 4. FEI Number Applied For
-2/, FL. 59-3682150 Not Applicable
Zp Country '—32;:’9 2)2 Z’Lgy ort 5. Ceriificats of Status Desired [ fg-;gﬁf;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FAHIMIPOUR, FARHIDEH K
6391 HERITAGE RIDGE RD.
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The abave namad entity
the abligations of registedad gem\_‘—-—-——\

SIGNATURE 3 i

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registered agem and title it applicable

{NOTE; Registered Agent signature requinsd whan reinstating}

/-9 -2Y

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 11. ADDITHONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TImE [Jchange [ Addition
NAME FAHIMIPOUR, FARHIDEH NAME

STREET ADDRESS | 6821 CAPITAL CIRCLE NE STREET ADDRESS

Gity-87-2IP TALLAHASSEE, FL 32301 CITy-5T-2IP

TITLE » O pelate TILE [7 change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TMLE O change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITy-ST-2P CiTY-S3T-2IP

TITLE I oelete TILE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

TILE 1 petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-ZIP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oL {iustee empowered to ex this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment p address, with all other powered.,
————

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SICNING QFFICER OR DIRECTDR

Daynmg Phone 3




