2006 FOR PROFIT CORPORATION APV

REINSTATEMENT Ff;{\.il
DOCUMENT # P05000089038 - -

1. Entity Name

ARCHITECTURAL AWNING & CANOPY, INC. -08HMAR 21 AH 7:49

SECRETARY OF STATE

Principal Place ot Business Mailing Address TALLAHASSES LOHJDA
1701 GRANGE CIRCLE 1701 GRANGE CIRCLE %& 5 0%
LONGWOOD, FL 32750 LONGWQOD, FL. 32750 %a

s g TR TN

-z\\f-: Pu.Jeon -

REINSTATEMENT

F12\
ity & State City & State 4. FEI Number Applied For

ta*\‘cu\vmo ttﬁ ?0304-#& 9 Not Applicable

Zip Country Zip Country N ] . $8.75 Additional

61}8‘0 L)Sﬂ 5, Certificate of Status Desired O Feo Reguirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. 8ox Number Is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City F uzm Code

tity submits this st ent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obfigatio
- . L
(Sop — Pﬂe&ﬂm 7 2902rd Zpo®
SIGNATURE
T STRRCTYTEd o peinted name of regisiered agent and e I applicable. [NOTE: Registered Agan! signatuce required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ velete TILE O change [ addition
NAME PETERSON, STEWART NAME
STREET ADORESS | 1701 GRANGE CIRCLE STAEET ADORESS 020 -- [ ©50.0°
oTY-5T-27 | LONGWOOD, FL. 32750 avsrze | O/ /08 Ol . 30 0 LS 4
TITLE [ Delets TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CHTY-ST-21P
me < C Deteta TILE O Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ENY.§1-7P
TITLE ] pelete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CImy-ST- 2P
TITLE [ pelete TILE [ Crange [T Addition
NAME NAME
STREET ADCSESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delere THTLE B Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. | hereby certify that

pplied with this filin g does not quality for the exemptions contalned in Chapter 119, Florlda Statutes. | further certity that the information

\ acgurate and that my signature shall have the same lggai effect as if made under oath; that | am an officer or direclor

of the corporauon o stee empowere 1n-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

Iy Pg’; 26 - Zeoy ﬁﬁ-aéz-oo"z,f

‘QDGNATURE AND T?ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I Dol Daytme Phone #

SIGNATURE:




