2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000008554 5 FILED

1. Entity Name

STRAWBRIDGE GLASS AND DOOR, INC. 200180V 19 AM 8: 38

- SECRE
Principal Place of Business Mailing Address T AOEE E}EX’%R Y 9 F STATE
303 DORIS DRIVE 303 DORIS DRIVE SEE, FLORIDA
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
O ST IR A RO AT
6/ Alca Rt 1) Ao R
Siiite, Apt. #, atc. Suite. Apt. #, etc. 10152007  REIN-P CR2EQ98 (1/07)
, City & S1ay . City & Stay J — 4, FEI Number Applied For
Aq,Ze/:; nﬂ{ FL. Zako/; v, 1. 20-2200265 Mot Applicable
Zip Country Zp Couniry " . $£8.75 Additional
5. # f S >}
3%%/ U 5. 3 390/ L/ S Certificate of Staius Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge? ] . WAk
STRAWBRIDGE, WILLIAM L - S 7:/0 ‘uéQf" Cl{fé Williar L
3631 RAYNOLDS RD te resg(F.0. Box N mb/eﬁgN t Acceplable)
NORTH FORT MYERS, FL 33803 ﬂ;d /? 1< G 5}
City/ f Zip Code,
Yoke lane/ FL | 3520/
8. The above named entity submits this statemeniio hargirg-ie-rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registered agent.
SIGNATURE 10-26-29
Agent sig q whety i DATE {
FILE NOWIlIl FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE P ) 7 Ncnange [ Additian
NAME STRAWBRIDGE, WILLIAM L NAME sﬁawb/‘r_cég William L
STREET ADORESS | 303 DORIS DRIVE sReeT ookess | g7/ AL € 6 2ol
CITY-§7-21P LAKELAND, FL 33813 CITY-8T-2IP /e C/Qﬂ(/- F/ _}’3@0/
TITLE vP O nelete TITLE v g ’ . &] Change [ Addition
NAME STRAWBRIDGE, WILLIAM L NAME SHrerin b/'f//;c W, {hem L
STREET ADDRESS | 303 DORIS DRIVE STREET ADORESS | #°2/ A/ 'c raa 74
CITY-ST-2P LAKELAND, FL 33813 CiTY-ST1-2P Lok el ;/ . 2367/
TITLE S O cetele TINLE 3 Z . .- m Change [ Addition
NAME STRAWBRIDGE, WILLIAM L NAME S Troe P s C/ M/Ac,m ya
STREET ADCRESS | 303 DORIS DRIVE smestwovess |47/ e e 2/
CITY-ST-2ZP LAKELAND, FL 33813 CITY-S1-2P 'QKE'/G ﬂ(// . 33g§/
e T 3 Delete TILE T ‘ ” . f Charge T Acdition
NAME STRAWBRIDGE, WILLIAM L NAME Stroreb /'/'a,/fé [,[/,//, aryy é_
STREET ADORESS | 303 DORIS DRIVE STREETADIRESS | £/ ./, 'C,'cy‘é‘/
CITY-ST-21P LAKELAND, FL 33813 UNSII | e ke S s / =y _?3(60/
me -~ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e TE - —
Sl legdinTen
oY-53-2P orv-s1-2¢ L TATE =M~ 0E 750 01
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME [
- s | REINSTATEM )
CITY-ST-2IP CITY-ST-2P hN]ﬂg i

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and tnal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.athertier smpeweres

SIGNATURE:

JO-26-07  §b3 -5 Pl-€2dl

AME OF SIGNING ({FmER OR DIRECTOR Date Daytine Prione ¥




