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1. Comoration Name :l:n:ll =S85 743
1017 00-—01018--002 300, 00

ALPAGI GLASS & MIRROR CORP

T (OU)-'OV

Al

*13353 SW 60 TERRACE | 13355 SW 80 TERRACE RE|N5TATEMW

Suite, ApL & elc.” Suits, Apt. 8, etc.

Niﬁtm hia b e Faa ™ 03/28/2005
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7. Name and Address of Currert Registared Agent

PATRICIA D. MALDONADO
13353 SW B0 TERRACE

.The reinstatement fee is imposed, except in
circumstances which the entity did not recsive
the prior notices. By checking this box, you
are certifying the prior notices ware not

Sulta. Apt. #, Etc. received and requesting the reinstatement
- fee be waived,
AMI FL [33183
8. |, being // t of the sbove named corporation, am familiar with end accept the obigations of section 607.0505 or 817.0503, F.5.
Regpatorsa Agert | / W o 09/18/2007
RFGISTERED AGENT MUST SIGN |
9. NameaandsweethddressesofsachOmmM(memem;mustlmmbaﬁadim)
Tides Offcars angies Directors e arsioe Srosaor Chy / Stata / Zip
PTD|SANTAMARIA,CARLOS R 13353 SW 60 TERR  |MIAMI, FL 33183
VPSD |MALDONADO,PATRICIA D |[13353 SW 60 TERR MIAMI, FL 33183
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SIGNATURE:

10. | certify that | am an officer or directar or the recaiver of trustes smpowerad 1o exacute this application as peovided for in chapter 607 or 617, F.S. | further cortity that when filing
this reinstatament application, the reason for dissolution has been siiminated, the corporate nsme satisfies the requiramants of section 607.0401 or 617.0401, F.S_, that all faes
owad by the corporation have been paid and the names of individuals iatad on this form do not quailfy for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is true and eccurata, and my signature shall have the same legal effect as if made under cath.
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September 18, 2007

Reinstatement Department
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Subject: ALPAGI GLASS & MIRROR, CORP

: Reinstatement R
Dear Sirs:

The enclosed Reinstatement Form is attached duly signed by the Registered
Agent as well as the correction of the address of box 2 and 3 of the Report. As per your
instructions a payment for the amount of US $300.00 is enclosed too, for the
correspondmg years 2006 and 2007 renewals. | »

Therefore, there is no balance due, and the reason why I haven’t submit the
corresponding renewal registration fee for the 'year 2006 it was because 1 haven t
received the annual report on set address - :

-t

Iffurther mi‘ormat:on is needed please do not hesitate to contact me at any time to the
address shown on box 3 of the Annual Report Form. [ request you accept my dpology
with all my respect. I remain,

-Very truly yours,




