PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State

DHISI

ON OF CORPORATIONS

DOCUMENT # P01000106044

1. Corporation Name

FLORIDA WINDOW & GLASS INSTALLERS, INC

Prlnci? Office Address

11775 NW 87 PLACE

3. Mailing Office Address

Suite, Apt. #, eic.

Suite, Apt. ¥, otc.

SAME

REINS ATRMENgY- 06

City & State
HIALEAH GARDENS, FLORIDA

City & State

SAME

4. Date Incorporated or Qualifi
To Do Business in Florida

%1/02/2001

33018 | U%A

SAME

> 551751292

Applied For

Not Applicable

SAME

6. :
CERTIFICATE OF STATUS DESIRED] | Rl

7. Name and Address of Current Reglisterad Agent

HIALEAH GARDENS

R SI BINTEESE I ol § Sy
INDA BAUZA 1040 '::u;-_ﬁﬁ 03827 i
19475 N 87 PLACE SOOOS02SESE2
1000 O [k Enh Ky ST e [RIALl BD
Suite, Apt. #, Etc. P B Ry R PR R P g ey encsmnints
State

3308

FL

B. 1. being appointed the registere

Signature of %

Registerad Agent /
[

REGISTERED AGENT MUST SIGN

gent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

_09/26/2006

9. Names and Street Addresses of Eaz{Ofﬁcer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

P |OLINDA BAUZA

11175 NW 87 PLACE

HIALEAH GARDENS FL 33018

10. | cartify that 1 am an officer or director or the receiver or trustee ampowerad to execute this application as provided for in chapter 607 or 6§17, F.S. | furthet certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ot 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

09/26/2006

305-364-8600

ot
PED OR/PRINTED NAME CF SiGNING OFFICER OR DIRECTOR
/

Date Daytime Phone #

/4

e P W+ ~AT 149 A G000




