2 !
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @Ry, VLORDA DEPARTMENT OF STATE i
FOR g‘* é‘?ﬁ_ ' Jim Smith SHLED
Secretary of State

: REINSTATEMENT DIVISION OF CORPORATIONS 2 QCT 25 PHIZ2: 02

'DOCUMENT #  P01000035968 ' SECRETARY OF STATE
1. Corporatlon Name TALLAHASSEE: FLORiDA

WINDOW & DOOF! CONCEPTS INC.

Principal Place of Business Mailing Address

g e s s e o IR
REINSTATEMENT 2

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. New Pnnclpal Office Address, 1 Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified T
To Do Business in Flerida 04,05[2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appilied For
City & State City & State %q—o 8‘5 Zq— Not Applicable
_ : 6. ; dditional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SASSSunbliob:

_ 7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

et | Namo of ffears . Syoet s o £ ) Giy (state /2
D DEMATEIS, ALBERT J 625 SWEETWATER COVE BLVD S LONGWOOD FL 32778
D DEMATEIS, ANDREA J 625 SWEETWATER COVE BLVD S LONGWOOD FL 32779
(U BRI LY o g S o
10/25/02--01003-~010  #%750.00
- -8. Name and Address of Current Registered Agent - -~ - .9.-Name and A‘drsss of New Registered Agent
Name ] g
o)
DEMATEIS, ALBERT J Strest Address (P.O. Box Number is Not Accepiable) g
625 SWEETWATER COVE BLVD S X
LONGWOOD FL 32779 Suite, Apt. #, Etc. 5]
City State | Zip Cods
FL

10, 1, 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.S.

TS FREGUIRED e (O ~(F-OF

// REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or §17.0401, F.5,, that all fees
een paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated

- SIGNATURE: SN = HEAlﬁmgﬂ DEW\R-Tg/S /e~ {1-02

»(rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




