. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLlCATlON ) FiTETS
FOR Glenda E. Hood HL-U
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 hpy 13 pPu 348

DOCUMENT # P01000060799 SE Oy
1. Corporation Name TAL Mf‘? [{chti E OFL%%E%

WARD'S INSTALLATIONS, INC

Principal Place of Businass Mailing Address
REANTARON-FE-33325 PEANTATION P 33329
‘ REINSTA™™ YIENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. L Lo T [T ==
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
290,56 tAeece Lanes | LS KPRBOE LANE] " TobobusnesnForda 06/19/2001
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Apptied For
City 8 Sigie - Clty&Staie _ . 65-1115783._ . . Not Applicabl
E‘LWD- (B LAavD . - p— o pmcae
Zip Country Zip Count : . Addut!o_na| Fee required
ERTIFICATE OF STATUS DESIRED [ ] Qi
39 3a V) 5A 333]& - JSA' c C S DES lfor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

) Name of Officars Street Address of Each )
1T'“8(5) 5 and/or Diractors 3 Officar and/or Director 4 City / State / Zip

PSTD |WARD, MICHAEL H 1343 +-NORTHWEST-2NB-STREET PLANTATION-FL-33325
: A0S HReLoR _LANE | FT LAve F(. 333ia

VD | WARD, JANET A PLANTATIONFL-33325
DAL LANE | FT LduD FL 333/

| Rt BT IR IS ] S
- LAOBADE 0100021 150,00

9. Name and l\dc:iress of New Registered Agent

CR2E040 (7/03)

8. Name and Address of Current Registered Agent
Name
Spiegel & Utrera, P.A,
SPIEGEL & UTRERA' PA. . Street Address (P.O. Box Number is Not Acceplable)
~-—343-ALMERIA AVENUE - —~- =~ . =— —- -— = -1840 Southwest -22-Street,-4th-Floor. ..

Suite, Apt. #, Etc.

CORAL GABLES FL 33134

City Miami Fl’éaltf Zp Cgc!fl 45

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Spiegel & Utrera, P.A.

Signature of . M— . /
Registered Agent By: h Ge‘a ?’/Mﬁk Date it y A 3
Natalia Utrs8easTERER acPifasbd &6
11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

‘e / fo/za/bz 94 357-loto$D

Daytime Phone #

AME OF SIGNING OFFICE JREQTOFI Date

-V'
SIGNATURE:

SIGNATORE AND TYPED OR PRINTE




Ward’s Installation’s, Inc.

2965 Harbor Lane, Ft. Lauderdale, FL. 33312
954-257-6640
Licensed and Insured

October 23, 2003

Florida Department of State

Division of Corporations

Annual Report /Reinstatément Section™
PO Box 6327

Tallahassee FL 32314-6327

Dear Sir or Madam,

This letter is to inform you that we have moved two times in the past year and we
did not receive prior Uniform Business Reports or other mail pertaining to this.

Our current address is:
Ward’s Installation’s, Inc.
2965 Harbor Lane
Ft. Lauderdale FL 33312

Enclosed you will find a check for $150.00.

Thank you W 7{/ d/”‘"’g

Michael H. Ward
President




