2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000107380

1. Entily Name
WINDOWS, DOORS & MORE OF BROWARD CTY, INC.

Mailing Address

/0 W.I. TRUMBLAY, P.A.
1801 S FEDERAL HWY., STE. #219
CAKLAND PARK, FL 33334

Principal Place of Business

919 NE 34TH ST,
OAKLAND PARK, FL 33334

3. Maiing Address C/ G 1 AX. HELPTAC

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

/736 S Fepegat Huw\

AFFRUY L
AND
FILED

06 JUN 26 FHI2: 78

SECRETARY OF 517 HZ‘
TALLAHASSEE. FLORIDS

LN

06162006 REIN-P CR2E098 (11/05)
Se,Te 260
City & State City & Siate 4. FEI Number Applied For
DelRAY BeAcH FL. 33-1072188 Not Applicable
Zip Gouniry Z% 3(, E- 3 CDU&W 5. Certificate of Status Desired O ?i'ggﬁ’i““”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TREMBLAY, W.J.

1730 5 F&ocrumb

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

DELRAY BEACH, FL 33483-3334 oy Sra 260

City

Zip Code

FL |

8. The above named entity submits this statement far the purpose of changing ils registared office or registered agent, or both, in the State of Florida. t am familiar wilh, and accept

the obligations of registared agent.

SIGNATURE

Signat.rs, typed or printed name of registered agent and title it applicable.

(NOTE: Rogistered Agont slgnature reqquired when reinstating}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b). F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PDST R [ Delete TITLE o = Change [ Acdition
T Ty
NAME THIBAULT, JOHN T HAME e 53‘.':{'3 =i 3 B e
e e e

SIREE! ADDRESS | 919 NE 34TH ST. SIREET ADDRESS 06/23/06--01052--007  #% 3|}D 10

CITY-51-21F OAKLAND PARK, FL 33334 CITY-ST-ZIP

TIILE [ pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE {7 Detere TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$8-UP CITY-$1-2P

TmE [ pelete THLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY- ST-ZIP

TITLE 1 peleta ILE [ Change ] Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CiTY-ST-ZiP

TILE O pelete THILE [J change [T addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

12. | hereby cartify that the information suppliad with this filin
indicated on this report ¢r supplemental
of the corporation or the receiver or tru
changad, or on an altachment with a

SIGNATURE:

ot quatily for the exemplions contained in Chapter 119, Flarida Slatutes. | further certify that the information
re shall have the same legal aifect as it made under oath; that t am an officer or dire¢ior

apfpowergd to exe red by Chapter 607, Florida Stawtes: and that my name appears in Bligck 10 or Block 110
s, with ‘all other ?5‘{
/ﬂé//é/% gy —15¢3
SIGNATURI D OR PRINTED NAME OF SIGN/NG OFFIGER OR DIRECTCR VAERED Daytime Fhone #

Lla o>




