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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION £
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # pc2000079105
1. Corporation Name
Brennan Scott Windows, Inc.

1224 City Park Ave.

Orlande, FL 32808

2. Principal Office Addrass
-Same as above

3. Mailing Office Addrass

Same as above

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorp'oraied or Qualified '
Ta Do Business in Florida

Cny&Siaté City & State 7/19/2002
5. FEI Number Appiied For
= — 29-600039¢ . Not Applicable
Zip’ Country -

Zip - ) ‘ Countey

6. . - )
CERTIFICATE OF STATUS DESIRED [} saf;‘? S aona Tos geaured

7. Name and Address of Current Registered Agent

Name
Brennan Scott

Sireet Address (P.0. Box Number is Not Acceptable)

100 S. Bumby. Ave,
Suite, Apt. #, Elc.
City State | Zip Code
r\Orlandqqfs FL!| 32803
8. 1, being WIT the reqistered of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Agert i Date 10/07/2004
1 ) REGISTERED AGENT MUST SIGN :
L _
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direclors)
, Name of Stroet Address of Each A
Tities Officars and/or Directors Officar and/or Director City { State / Zip
PD Brennan Scott 100 S Bumby Ave ‘Orlando FL 32803
D Richard Scott 100 S Bumby Ave

Orlando FL 32803

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 ar 617.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this forrn do not qualify for an exemption under section 119.07(3)()), F.S. The mformation indicated

an this application i

SIGNATURE:

Brennan Scott

10/07/2004 407-895-5933

L) NAME OF/ASIGNING OFFICEA OR DIRECTOR

Date Daylime Phane #

CR2E081 (01/04)



10/12/04 TUE 09:42 FAX 407 885 6435 ROBINSON and ROBINSON doozs002
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10/12/04

FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAMHASSEE, FLORIDA

Dear Tina,

This Jecter is to inform you that BRENNAN SCOTT WINDOWS, INC., did nor
reeeive a Uniform Business Report for the year 2004,

Your consideration coneerning this marter is greatly appreciated.
Cordially yours,

Lrtpon. L

Brennan Scortr

Firm of Robinson of Robinson



- 15397

OCTOBER 7, 2004

FLORIDA DEPARTMENT OF STATE
CORPORATION REINSTATEMENT

TO WHOM IT MAY CONCERN:
ATTACHED PLEASE FIND REINSTATEMENT FORM FOR BRENNAN SCOTT WINDOWS, INC.

1 DID NOT RECEIVED ANY NOTIFICATION, LETTER OR POSTCARD INDICATING THAT [ HAD

OVERPAID MY FEES FOR 2003,
PLEASE APPLY THE AMOUNT OF $150.00 THAT WAS GVERPAID ON 2003 AND APPLY IT TO
2004,

NK YOU OUR COOPERATION,

BRENNAN SCOTT-PRESIDENT



