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1. Corporation Name
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Giant Glass & Mirror, Inc.
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2. Principal Dffice Address - No P.O. Box # 3. Mailing Office Addrass
[} 3 E e "'"-.?_-—-_
2545 E. Sunrise Blvd. P.O. Box 4570 ﬁgg&g@ &?“’\Rzggﬁgﬁ@ﬁ 0(0407
Suite, Apl. #, elc. Suile, Apl. #, ate, dﬁ‘ﬁ@ £ emii¥lis -mmvao
#111 4. Date Incorporated ar Qualifiad
To Do Rusiness in Florida 8/10/05
City & Stale City & State y
5. FEINumbar lied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Apglie -
Not Applicabla
Zip Country Zip Counlry
33304 Usa 33338 Usa CERTIFICATE OF STATUS DESIREDD ’
7._ Name and Address of Current Registered Agent
Name . . . .
am Joseph Martucci —_ he reinstatement fee is imposed, except in
S Yoy - circumstances which the entity did not receive
traet "dm“é 50 B e et g"fg’aebleg lvd. - the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, ApL, ¥, Ete. ) . .
5111 received and requesting the reinstatement
fee be waived.
Cily Stata Zip Code
Fort Lauderdale FL 33384
AT
B. 1, being appointed the registerad sgen! amiliar with and accept the abligations of saction 807.0505 or 647.0503, F.5.
Sighaturs of
Ragistarad Agent Data 1 O/ 2 3/0 7
//’ REGISTERED AGENT MUST SIGN
8. Names and Stresl Addrasses of Each Qffiear andfor Direclar (Flarida nonprofil corporations must liet at least 3 directorg)
Nama of Street Address of Each . .
Titiea Officars and/or Diractors , Officer andor Direclor City / State 1 Zip
p/s Joseph Martucci 2545 E. Sunrise Blvd. #111, Ft. Lduderdale, FL 304
AoOliliaglas T

10. | cerify that | am an officar or directar ar the receiver of trustes smpowarad to exacuie this application 28 provided for in ehapler 807 ar 617, F.8, | further cartify that when filing
peen elipdfated, the COrporate name salisfies the requirements of seetion 607.0401 or 617.0401, F.S., that all foes
pib Rsied on this form do not qualify for an exemption containgd in Chapler 119, F.S. The informatian indieatad

this reinstatement application, the reason for dissalution has
owed by the corporation have bean paid and (he name
On this application is true and accurate, and My &4

SIGNATURE:

eegal ¢ffect as it made under oath,

10/23/07 954-812~5608

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylisne Phonu i
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