REINSTATEMENT

2008 FOR PROFIT CORPORATION

DOCUMENT # P04000069226 =1 ED
1. Enlity Name t e e
CUSTOM GLASS OF TALLAHASSEE, INC.
GoOEC 12 AMHEDS

Principal Place of Business Mailing Address o RS yr ::,».'i ?;D .
1540 CAPITAL CIRCLE S.W. 1540 CAPITAL CIRCLE SW. TALLARASSEE. FLORIDA
UNITC UNIT ¢ TALLABASS
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T T T G R T O

Suilg, Apt. #, etc. Suite, Apl. #, elc. 12122008 REIN-P CRZE098 (1/07)

City & Stats City & State 4. FEI Number Applied For

20-1071350 Mot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired g gg'zsqﬁ:ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

STIVERS, H.B

LAW OFFICE OF LEVINE & STIVERS
245 EAST VIRGINIA STREET
TALLAHASSEE, FL 32301

Marya TSpks

Siraet Address (P'O. Box Number is Not Acceptable}

162 Crest oz Do

Crace Sordunlle FL | %8%3 4

8. The above named enflity subjnits this statemgf) for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with. and accept

tha obiigations of reglisteregl hgent.

SIGNATURE

FILE NOWIN FEE I 50.00
After January 1, 2009, Fee will be $300.00

Signatfle. tyiggfor orjrea oo at fg.g:mad agenu and tae afyauiav- T (NDTE: Registared Agent signature required when reinstating) DATE

In accordance with s. 607,193(2}(b), F.8., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PST : 1 Detete TLE [ Change [ Adaition
NAME JINKS, LOUIS L NAME -

STREETADDRESS | 1540 CAPITOL CIR,SW UNIT C STREET ADDRESS < l:J lj 1 3 53 D'q‘ 1 D:‘ 'qr'_ _
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST- 2P le.flbfﬂa"ﬂlaﬂ?“ﬂﬂs **1-\30- UB
TITLE O belete TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

HiLE O deete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRAESS STREET ADORESS

CHY-ST-2ip CITY-ST-2P

TLE 3 Delee TME [JCrange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ velete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-7IP

TLE fete me " Clchange [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST 2IF \ CITY-ST-2IP

12. | hereby cerlily thal tha informagon
indicatad on this repon or supgie
of the corporation or the raceiver,
changed, or an an attachme,

ing dossinot qualifyftor the exemplions contained in Chapter 119, Florica Statwtes. | further certify that the information
d accurkte and that my signature shall have the sama legal effact as if made under oath; that | am an afficer or diracter

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

. 12/e/0r

'R OR DIRECTOR Dale / Daytime Phone £

U




