PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| EILED
FOR . Glenda E. Hood R
REINSTATEMENT o Secretary of State 03007 27 PH 3: 28

DIVISION OF CORPORATIONS

T le . 174 w A

DOCUMENT # PQ2000010010 TACCRERSSEE FLO CRIDA

1. Cerporation Name

ED’'S SIDING SOLUTIONS, INC.

Principal Place of Business Mailing Address
)IIl)lII)IH!IIlII}HII)IH!II)II!HII)
ORLANDO FL 32825 ORLANDO FL 32825
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\f above addresses are incorrect in any way, line through incorrect information and enter correction below 4] )| ‘3" <] L’L_-ﬁ ——na

2. New Principal Office Address, I Applicable 3 New Mailing Office Address, If Appllcable 4, Date Incorporated or Quatified
T T T e e . = |- ——— o ma - .. =) To Do Business in Florida Zo
Suite, Apt. #, etc. Suite, Apt. #, etc. L 01’2912002
*| 5. FEI Number Applied For
City & Staie City & Staie 1H2v~c32a322. Not Applicabie
- n 6. B Additional Fee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i
. Nameg of Officers Street Address of Each . ’
1T'“B(S) 5 and/or Directors 3 Officer and/or Diractor q City / State / Zip
PD CITARELLI, ED 1319 RENEE AVENUE ORLANDO FL 32625
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10/27/03--01005--013 150,00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ———— —- . _— - — e m e am —~|-Name-- —— iy [ —
CITARELL, ED [Street Addre SMIE AT : ERY
1319 RENEE AVENUE 1411 Fl C‘m‘nn Cf
ORLANDO FL 32825 Sute, et #. B Winters Springs, FL 32708
AN 7. OIL 0T AA
City HU/ET SRR State | Zip Code

10. |, 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.

Signature of
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Registered Agent ____ S m@i_&-
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: REQUIRED  e—2a-e3
REGISKHED AGENT MUST SIGN )
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11. 1 certify that | am an officer or dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 17.0401, 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.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.

QUIRED Jo Ao 05

DRﬁlINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYP

CR2ED40 (7/03)
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St Please find attached the application of Remstatement for my Corporatmn Ihave eneloseda checkin « VI
. the amount-6f. $150.00 to file this report and am askmg that the D1v151on Of Corporauons waive the . 0
[eiay ‘ reinstatemient: fees for the following reason: . - . ) : . WL e
' ' u‘ o el R -y

S ) -
Iwbecame 11] during the Sprmg ‘with pneumonia and then had a heart attack 1 ended up bemg ) <A
fJ’ hos'p:tahzed for 4 months and was unable to run my business during this time. My daughter and son- Cee

\in-law, ran\the business in my absence and did not handle this matter as well as many other matters *
‘ thiat I trusted they would take care of. Therefore I never received the USB applications or was even _
© . awate that they were nof ﬁled unnl I_was able to renun to work last week and saw your notice of ® Sy
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S ] can if you request prov1de you. with all medmal records which would show my havmg been in the et e T
hospltal and the dates’ mvolved Please feel free to conitact me if you fequire this or any otler ’ s o
documentatlon Iam hopeful -that you will be able to remstate my Corporat;on 1mmed1ately and - - o
would. request that you correspond w1th me asit relates to mformmg me if and when my company ‘has . . -
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