PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS j%%% % 8
F e .

CORPORRTION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 10 APR 22“)}{ x . 0‘3
DOCUMENT # P03000112531 SECRETARY OF S1ATL,

TALLAHASSEE,

1. Corporation Name

CURRYFORD GLASS & MIRROR, INC. ’

4001 7 ToE3924
04/22710~01028--011 ~ #%450. 00

)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address ,
-
X 20 unfordRd R ETNSTAPEMENTV!
Suite, Apt. #, etc. Sulte, Apt. #, ete. L ‘
4, Date Incorporated or Qualified
To Do Business in Florida 1 0/1 0/2003
City & State City & State S
O l d FL | FL 5. FEI Number Applied For
rlando, QOrlando, 20-0292629 Not Appicable
Zip Country Zip Country 6. i,
32806 us 32806 UsS CERTIFICATE OF STATUS DESIRED ] st
. L
7. Mame and Address of Current Registered Agont
BER%YL C BENNETT O The reinstatement fee is imposed, except in
Shoet Adiress (P.0_Box Nosiar i ot ; circumstances which the entity did not receive
reet Address (P.0. Box Number is Not Acceptabie the prior notices. By checking this box, you
2230 Curryford Rd are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Orlando ' FL 32806
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of Ry, / #’ /
Registered Agent < &\/\M pate &4 L } gl
[ L

7 REGISTEREKAGENT MUST SIGN
Al

9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . ;
Officers and/or Directors Officer and /or Director City / State / Zip

P |Daryl C Bennett 2230 Curryford Rd Orlando, FL 32806
VP |Emily S. Taylor 2230 Curryford Rd Orlando, FL 32806

S Daryl C Bennett 2230 Curryford Rd Orlando, FL 2806
T |Daryl C Bennett 2230 Curryford Rd Orlando, FL 32806
]

S R O 7N

0. E.mail Address:
M

To be used for future annual report notHication

Titles

17, 1 certify that | am an officer or directof, or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the rgg5on for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been/gaid. | further certify, mﬁaﬁon indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. % / L{ / ﬁ
e o~
Date .
—

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




Pasg- 247

STATE OF FLORIDA

COUNTY OF SEMINOLE
AFFIDAVIT OF DARYL C. BENNETT
BEFORE ME the undersigned authority personally appeared = DARYL C.

BENNETT, who after being by me first duly sworn deposes and states as follows:

1. That 1 am the president of Florida Profit Corporation, Curry Ford Glass &
Mirror, Inc. and as such have personal knowledge of the matters and things contained in
this affidavit.

2. That 1 have not received any correspondence from the State of Florida,
Division of Corporations, regarding an annual report or annual stock tax that may be due
since 2007.

3. My corporation was administratively dissolved in 2008.

FURTHER AFFIANT SAYETH NAUGHT.

/A 7

DARYL C. BENNETT, Affiant

[ HEREBY CERTIFY that personally appeared DARYL C. BENNETT, who produced
as identification, or o | personally

wwdid not take an oath.

Notary Public
My Commission Expir

JOHN D MAHAFFEY, JR.



