2006 FOR PROFIT CORPORATION
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REINSTATEMENT

DOCUMENT # P01000058818

1. Entity Name

GLASS'MIRRORS & MORE, INC.
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Principal Place of Business
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3. Mailing Address
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2. Principal Plage of Business
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10172006 REIN-P CR2E098 (11/05)
City & State City & State Z 4. FE| Number Applied For
/%rt-]? il FZ /) ;fm;/ , £ 59-3724677 Not Applicable
Zip Country Zip Country . . $8 75 Additional
ity — 5. Certiticate of Status Desired O . \
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g

O'STEN, JC v Iy A

2900 E. PARK AVE.
TALLAHASSEE, FL 32301

StreelEddress (P.0. Bex Numbar is No Acceptabie}
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Zip Code

FL | 239

& The above named entity submits this statement for the purpose of changing ils regisierec'olfice or registe?ed agent, or both, in the State of Florida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE %/%yw

(NOTE: Registered Agent signature required whan reinatating)
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FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fea will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
Tme PD O elete L [ Change [ Addition
HAME MCKOWN, SAM NAME 2 / /{ { /é/
STREET ADDRESS | 2912-3 CRESCENT DR. STREET ADDAESS / % 2 .74
CiTY-SI-ZIP TALLAHASSEE, FL 32301 CITY-ST-21p W% / 23 5&5/
I
THLE [ elete HILE - _; y sk Clane ] Addition
NAME NAVE ik - .
STREET ADDRESS STREET ADDRESS - EE L L
CITY-ST-2P CY-S7-21P
TITLE O Delete THLE D change 7 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiFY-ST-ZP
TITLE [ Deleie TITLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TTLE 1 pelee TITLE [ change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TRE 3 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. I'heraby certify that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trusiee empawered 1o execute Hhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME @E#TGNING OFFICER OR DIREGTOR
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