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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P050001 11404

1 Carporation Name

All Hurricane Windows Doors & Shutters

|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3370 SW Hickory PI. SAME CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida aug_s 2005
City & State City & State
. « FE1 Number Applied For
Palm Clty ,FL. 20—3369394 Not Applicabte
Zip Country Zip Country Y <375
- 0.7/ 5 Additional Fee requir
34990 USA CERTIFICATE OF STATUS DESIRED fora Cenl'i_:‘icalc o? S?z?t:scc
k —

7. Name and Address of Currant Registered Agant

Name

Terrence Hamshar

Street Address (P.O. Bax Number is Not Acteptable)

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

3370 SW HiCKory PL. are certifying the prior notices were not
Suite. Apt. #. Elc. received and requesting the reinstatement
fee be waived.
City ] State Zip Code
Paim City , FI . FL | 34990
8. |, being appointed the registered /7:@ corporatipn, am famillar with and acoept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
REgni:t:::Agem / ] / pas 8 ~19~39
wJSTSLGN
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9. Names and Streat resses of Each Officer and/or Director (Florids: nonprofit corporations must list at least 3 directors)
Tites Offcers antior Directors Offcer andor Direcior Cly  Stte / Zp
Pres. | Terrence Hamshar 3370 SW Hickory PI. Paim City , FI . 34990
V.P |Steve Howard PO Box 1724 Stuart , Fl . 34995
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10. i certify that | am an officer or director or the receiver or trustes empowersd b execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section G607.0401 or 617.0401, F.S., that ajl fees

owed by the corporation have been paid
on this application

SIGNATURE:

D/

and the names of individuats

form do not quality for an exemption contained in Chapter 118, F.S. The information indicated
effect a% it made under oath.

(3@1}: 721000

BIGRATHRE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

r‘O/Z?/OfJ
[ [

Daytme Phone #




