PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENTY

a0 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P03000131170

1. Corporation Name:

Classic Aluminum Rescreen Service, Inc.

2. Prncipal Office Address - No P O Box ®

2313 S. Chamberiain Blvd.

3. Malng Office Address

Same

Suig, Apl =, et

Sule, Apl. 3, elc,

4, Cate incorporated or Qualifies
To Do Business in Fionda

01/01/04

City & State City & State
North Port, Florida ERge Applied For
' gj‘é\ldn‘l 1 01 5 Nol Applicable
Zip Country Zip Country 6 .
34286 USA " CERTIFICATE OF STATUS DESIREDD o e erfiate of Stotue §
. 7. Name and Address of Current Registered Agent
ﬁracﬂey Hatfleld .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?g‘f‘g g‘PCﬁ "N”"Be' T ‘éf‘ﬁe i"\?d the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suile. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
State

Riorth Port, Florida

FL 34788

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of

e g X ;,/f;aé?// ,%/5/?\

00/26/07

Date

REGISTERED AGENT MUST SIGN

9.

Names and Sireet Adgdresses of Each Officer and/or Direcior {Flonda nonprofit corporations must list at ieast 3 directars)

Tities l Name of

Othcers and/or Direclory

Slreet Address of Each
Cificer and/or Direclor

City / State / Zip

PS

Bradley Hatfield

2313 S. Chamberlain Blvd.

North Port Flor|da 34286

—
o
.

n~4)’

iy

10..t cerufy that | am an officer or director or the receiver or lrustee empowered (o execute this application as provided o7 in chapter 607 or 617, F S| furiher certify thal when filing
Ihus reinslatement applicalion, tne reason for dissglution has been eliminated, the ¢orporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fess
owed vy Ihe corporation have been paid and the names of individuals lisled gn this form do not quaiify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as f made under gath.

SIGNATURE: X ?/‘M/

ey 09/26/07 941/423-3710
!SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




