2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P020000884 36 FILED
1. Entity Name
CLEAR CUT GLASS, INC. .
050CT -7 PH L 15
Principal Place of Business Mailing Address sELak A [,.'-; LA ?,E
TRV AMASSEE FLORIDA
416 COMMERCE WAY 416 COMMERCE WAY Ackaiisort, rlnlua
SUITE 100 SUITE 100
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e s I SHC AR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Appilied For
58-3132491 Not Applicable
& Countey Zp Couniry 5. Certificate of Status Desired O gg’;gmw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
BOVA, MIKE Bova , MiKe

1425 WHITEHALL BLVD Strept Addrass.P.0. Box Numper is Nt Acgaptable)
WINTER SPRINGS, FL 32708 Zi5% SO ENEAHE Ave A3l

e ki Syrna Beacn  FL | 285 §A |

8. The above hamed entity submits this s{@tement for [ urpose of changing its registered office or registermf agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the cbligations ofarsle—l'e;d?gem;

—
SIGNATURE \ ) /O .-Q - S'_
Signature, typed of Drinted name of regiiiared agent and 106 ¢ applicable, (NOTE: Raglatersd Agent gignature requirsd when reinststing) DATE
FILE NOWIlI! PEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fes will be $300.00 corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRELTORS IN 11
e P [ oetete TIME P . @ Thange (1 Agdition
HAME BOVA, MIKE NAME ‘?O\/Q i m‘ L%j . ) % { ‘é
STREET ADDRESS | 1425 WHITHEHALL BLVD smeeraoness | AN 55 G, /\“H anvh'c Ave- #,_ =
cTy-s1-5P | WINTER SPRINGS, FL 32708 avsrze | N2 S r~a BPéath L 324A
HILE VP O perete Tine P A Y i [@fhange [ Addition
NAME BOVA, MABEL NAME Bwa a& E__ .
STREET ADDRESS | 1425 WHITEHALL BLVD STREET ADDRESS AIES ! ., Atlan 4’1 c Ave, #3 Heo
orv-s1-2¢ | WINTER SPRINGS, FL 32708 avste LU, Sreagwra Beadh L 32064

Ld , m LJ
TIE [ pelete e _ — e — hange [ Addltion:
e e e AOCGOSS 2 7S
1 e 1 -~ g P

STREET ADDRESS STREET ADDRESS 1007/ 0501 038~~05  #«]50.00
CTY-ST- 2P CITY-ST- 2P
TALE [ Detete TIRLE O Charge [ Addition
NAME NAME
STREET ADDRESS SIREET AJORESS
CITY-ST-2P l 0 [ CITY-ST- 2P
me 3 Delelz TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE ] Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily- 512 CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl | repart is frud and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustge empowered to exscute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach | with an adgress, with afl ike empowared.
10-5 ~08"

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datsy Daytrna Phone #




