/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'A-IBPEéICATION‘ FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretart of State
REINSTATEMENT

DIVISION OF CORPORATIONS . F' L E D

DOCUMENT # P02000074688 ‘ oh JUL 23 M 5: 48
1. Corporation Name
p SECRETARY OF STATE

BUCKSHOT WINDOW & DOOR INC. TALLA ASSEE. FLORIDA
Principal Place of Busingss - ~ ¢ - Mailing Address

518 GREENVIEW TERR, APT B 518 GREENVIEW TERR. APT B 1 |

LAKE WALES FL 33853 LAKE WALES FL 33853

ety

‘%E«::S [ETEEIENT o3 <o

if above addresses are incorract in any way, line through incorrect information and enter cotrection balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ST Iy
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 0710812002

AL - C - 5. FEI Number = T Applied For

City & State City & State Not Applicable
75 T Couny — yar) — == Courtiy ™ = - 6. B S8.75 Additionai Fee required
SRR F- )t A ———— o Bttt A S a " for aCerlilicate of Status ™

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

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
Registered Agent

Date /ﬁ -3() -8

" REGISTERED AGENT MUST SIGN

ol
11. | certity that | am an officer or director or the receiver or frustee 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 the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(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.

; 22/ - 263~ 5135
SIGNATURE: NI /A—/:c-acrpﬁh 7. _Mostealm 93507

SHINATURE AN PED OR PRINTED NAME OF SIGNING OFF!CéR OR DIRECTOR Date Daytime Phone #

et | e of oo . Sast Addss o Each . Giy  iate 1 2
D MONTCALM, JOSEPH P 518 GREENVIEW TERR, APT B LAKE WALES FL 33853
clesn B
. L | 1 OSSN
05/19/04--01054-~007 #4753, 75
100026922061 8 ;
07/ 23/04~-010¢3--0 **YSD Elﬁ ¢
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ’ - - - ~Name - - ———— R T I L
=
MONTCALM, JOSEP‘.! P Street Address (P.O. Box Number is Not Acceptable) g
518 GREENVIEW TERR, APT B | \&] Mol
| AKE-WAI ES FL 33063 .. __ | Suite Ant. # Etc. = -»3\\ 1 \"N 12
City State le Code ‘
FL



