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1. Corporation Name TN VL g
FLORIDA GLASS AND MIRROR ENTERPRISES, INC.
2. Principat dﬂ'ice Addre;s — 3. Mailing Office Address
385 WEST 49TH STREET 385 WEST 49TH STREET 5 .
Suita, ApL. #, elc. Suite, Apt. ¥, etc. Heg ke .‘ﬁ ST@ } nwn g‘“ RET ‘) 0{ 2L /‘1_)
4. Date Incorporeted or Qualified
To Do Business in Fiorida §2-23-2001
City & State City & State ry — I
HIALEAH, FLORIDA HIALEAH, FLORIDA FE) Number Appited For
\0 5103322 Not Applicabl

Zip
33012

Zip
33186

7. Name and Addrass of Cwrent Registered Agent

CEFITEFICATE O

$8.75 additional Fee requireg
F STATUS DESIRED E] for a Certificate of Status

Name
CLARENS PRESSCIR

w

385 WEST 49TH STREET

Not Acceptable)

Suite, Apt. #, Etc,

Gity
HIALEAH

8. i, being appointed the registered

Signature of
Registerad Agent

State

FL

Zip Code
33012

amiliar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CR2E081 {01/04)

oo SEPTEMBER 15, 2004

8. Namos and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Name of
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Officers and/or Directors Officer and for Director City / State / Zip
CLARENS PRESSOIR 385 WEST 49TH STREET HIALEAH, FL 33012
T L et
!1'3.-”1 fi"H“BIDrr"DUf #4450, 00

Tites
PD

10. | 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.S. | further cartify that when filing
this reinstatemnent application, the reason for dissclution has been eliminated, ﬁvacorporaia name satisfies the requirements of soction 607.0401 or 617.0401, F.5., that alf fees
@ nat qualify for an exemption under section 119.07{3){i), ¥.S. The information indicated

owadbyﬁ'lewpomhonhavebeenpmdandmemmoﬂndlvidualshst anthisders
3 M T Va-theSame legal effect as if made under oath,

09-15- 2004

Date Daytima Phone #
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TO: DIVISION OF CORPORATION
P.O.BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I NEVER RECEIVED THE FIRST NOTICE SINCE THE YEAR 2002 FROM YOUR
OFFCE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS COMPANY IN TS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND [F YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME. ’

CORDIALLY,




