2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000071014 . ,

1. Enlity Name

SPEEDY GLASS & WINDOW, INC. 06 i i =
\ s
Principal Place of Business Mailing Addrass ! ‘l‘r."‘[_[ _,:\
2647 W79 STREET 8421 NW 140§ 3
HIALEAH, FL 33016 HIALEAH, FL 33015
2. B incw‘pa\f’l co of Business 25 3. Mailing Address 7l ,
GoF3 N 877<7 | ot 3 et/ 37 57 nR
Suile, Apt. %, etc. Sute, Apl. 4. etc. Fi Q%%m 052():XD
UNIT A5 G T A5 é e WP
City, &tStalB ) City & State 4. FEI Numbar Applie
HIALEAMH . £] Al BLESH S~ / 65-1134085 Not Applicable
Zi C r Zi C ' o . : iti —
,3 %0/‘6— O(u;‘ %/’? 3 g O/ 0'—2_‘"\"4‘ 5. Certificate of Status Dasirad () ?g.;gﬁsedéhonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

ALFONSOQ, JOSE J
8421 NW 140 ST Streel Address (P.O. Box Numbar is Not Acceplable)

HIALEAH, FL 33016

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or baih, in the State of Florida. t am familiar with, and accept

the obligations of register|
I e 7‘ / <.

med name of registered agent and title o appheable (NOTE: Raglaterad Ageni signatura required when reinstating) 7 pate

=
FILE NOWU! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS IN 11
e D O delete TILE [ Change [ Addition
NAME ALFONSO, JOSE J NAME L s ‘-‘- =
STREET ADDRESS | B421 NW 140 ST STREET ADORESS = T
orv-StoP | HIALEAH, FL 33018 CIry-§7-2p 156, 00
TILE 3 Deleie TITLE [JChange  [J Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-29 CITY-ST- 2P
TITLE T Delete TITLE { Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2P
TITLE O Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7IP
TIRE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cirY-§7-7P CiTY-S1-2P
e O pelete nie [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIY-Si-aIp

71271 heréby certify that the informalion supplied with this filin g doas ot quality for the exemptions conlaingd in Chapter 119, Florida Statutes. [ furher certify that te information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ali other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Dayme Phane A

SIGNATURE:




