v PLEASE READ ALL INSTRUCTIONS BEFORE C
B APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
_ s Secretary of State
REINSTATEMENT DHVISION OF CORPORATIONS

DOCUMENT # P02000010233

1. Corporation Name

3D ALUMINUM & SCREENS, INC.

Principal Piace of Business Mailing Address

833 SE STREAMLET AVE
. PORT ST LUCIE FL 34983

833 SE STREAMLET AVE
PORT ST LUCIE FL 34963

N

It above addresses are incorrect in any way, line through incorrect informatien and enter correction below.

OMPLETING THIS FORM.

|
EINSTATERENT

LRI
2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incomporated or Qualified
Te Do Business in Florida

01/23/2002

Suite, Apt. #, etc.

City & State City & State

Zip Colntry Zip Country

273566, 95

CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required

for a Certificate of Status

Applied For

Not Applicable

7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit carporations must list at least 3 directors)

Street Address of Each
COfficer and/or Director

Name of Officers

1Title(s) and/or Directors 3

2

4

City / State / Zip

ths

Dovacs T, SpercE

233 S€ STREAMLET Av-

BerSt Lucw £ 3983

it ey L T Lo e i
10723/ 301075013 ##158, 75

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (7/03)

T o —— — - - - Name,
SPENCE, DONALD
833 SE STREAMLET AVE
PORT ST LUCIE FL 34983 Suite, Apl. #, Etc.

City

State

FL

Zip Code

Signature of

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent

Date /ﬂ/-'ﬂd%_’?

'

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

11. ) cartifty that 1am an officer or director or the raceiver or trustaa empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha 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 net quatify 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.

e /&égé)’ Oup59-) 365

Data

Daytime Phone #

m\‘%



October 21, 2003

Division of Corporations
Annual Report/ Reinstatement Section

. PO Box 6327 . . N S
Tallahassee, FL 32314-6327

Dear Sir/Madam,

I am writing in reference to the certificate of Administrative Dissolution or
Revocation of my corporation, which I received on October 20, 2003. My records
indicate that my check number 2084 was issued on April 17, 2003 to Florida Department
of State. My records indicate that this check has not cleared my account. I have
requested that a stop payment be placed on check 2084 through my financial institution.
1 am issuing check number 2135 for the amount of 158.75 to clear up my situation, one
hundred fifty to replace my initial check and an additional 8.75 for the certificate of
status.

Thank you for bringing this matter to my attention and I look forward to continue
conducting business in the State of Florida.

Ahp—

Donald J.Spence
President/Owner




‘2003 FOR PROFIT CORPOhATION P02000010233
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000010233
1. Entity Name
3D ALUMINUM & SCREENS, INC.
Principal Place of Business Mailing Address
£33 SE STREAMLET AVE 833 SE STREAMLET AVE
PORT ST LCIE Fu 34983 PORT ST LUCIE FL 34983 .
N — ANALEIC MG
Suite, Apt. #, etc. Suite, Apt. #. ete. R ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, F§I umber Applied For
"Z:' ISkf099 Not Applicab
zp County _ U Country . Ceriificate of Status Desired [ ?%gzlm“‘w"
B._Name and Address of Curreni Reglstared Agent — -7. Name and Address of Ha: R@M ' ge;
Nama
gaENs('E"E’ DONALL%T AVE Strest Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34583
Clty FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. | em familiar with, and accept
the obligations ef registered agent.

SIGNATURE

Signature, typed o printed pama of registened agent and title i spplicable, (NOTE: Regittorad AQINT signatune required when reindtating) DATE
FILE NOW it FEE IS $150.00 8. Election Campaige Financing $5.00 Moy 5o
After May 1, 2063 Fee will bo $550.00 Trust Fund Cantribution. O  Addad to Faes
#Make Check Payable to Florida Dapartment of State .
“10. ) QFFICERS AND DIRECTORS 1M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TE [ Detete e I Ctange 7 Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-1% ; CIY-5T1-2IP
IE 3 Delete TITLE D Changs [ Addltion
NAME NAME B
STREET ADDRESS . : STREET ADORESS
CTY-T- 2P CITY-ST-ZP
TILE 7 oeteta mE [ Change [ Agdition
NAME NAME
~~STREET-ADDRESS | ~— e e e i A S T REE T ADDRER S e e B ‘ LR PCT., eSS,
CITy-S1-21P Ly -ST-2ip
Tne . [ Delete e O Ctange [ Addition
NAKE NAME
STREET ADDRESS | - STREET ADDRESS
Y- ST- 2 CITY-5T-2P
TILE O Detete TIILE . O changs [ Acdttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAry-$1-2k ’ CITY-57-2IP
TILE 7 petete TMLE ) O cChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that.the information supplied with this filing does nol quelily for the exemption stated in Section 118.07(3)(i). Fiorida Statules. 1 further certity thai lhe information
indicated on this repart or suppiemental report s tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation Or the receyef or trustee empowered 1o exscute this report as.raguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gttachme ith an adgress, with all other like empowered. :

SIGNATURE: _[ /sl RE@@MJ" (e Z//z/)’ (”’m

0 HAME OF SIGMING OFFICER OR DIRECTOR " Daytime Phone #

R

vt

CR2E034 (10/02)

a



