2008 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P06000000575

1, Entity Name
ROAD RUNNER GLASS & WINDOWS CORP.

Principal Place of Business

Mailing Address

FILED
08 HAR 20 AM 7: |1

6649 NW 181TH TERRACE 6649 NW 181TH TERRACE o N o ATE

HIALEAH, FL 33015 US HIALEAH, FL. 33015  US PAlLAHASSEE FLGRIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilﬂlll ‘I] Illu Iﬂllﬁmm]"lmnmmﬂ“ﬂ Ilm iIII! Illlm “ ml

1/
Suite, Apt. #, elc. Suite, Apt. #, etc. 031%5 l P,_% FLEWI%TEMEQE?% (1!07@?__ 68)
City & State Ciy & State 4. FEI Number T Tapplied For
20-4102134 Not Applicable

Zp Country Zip Country §. Certificate of Status Desired O Iieae.z;‘;q::?:;uonal

6. Name and Address of Current Reglat

d Agent

7. Name and Address of New Registered Agent

REYES, MARCELINO
727 78TH STREET

5

MIAMI BEACH, FL 33141

eme H;'i(‘c_é: (_i Mo (R €_~/ es

Street Address (P.0. Box Number is Not Accephable)

oY N |8 1h Jerl

o Hialealy

FL | “¥%0/3-

8. The above nai

the cbligations o5l agent.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

Maccelin (K

Lyes

0.-3//?!200 8

% Hrmd of printad name of registerad agent and litle if epplcable.

(NOTE: Reglatacsd ADent signaturs required when reinztating)

% NOWT!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P 1 Detete TME [ crange [ Addition

HAME REYES, MARCELINO NAME L= O e S s T 3

STREET ADDRESS | 727 78TH STREET APT 5 STREET ADDRESS 0372 _L-"UH“‘m O47--00Y 300,

CiTY-S¥-2p MIAMI BEACH, FL 33141 CITY-ST-2P

TME 7 velete TME Ol change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-57-2P

TRE 3 petete e [ Crange ] Addition

HAME 5 HAME

STREET ADORESS ZJ/ STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TME ! [ petete TMLE [Ocwange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TITLE 3 Delete TmE ] Change [ Audition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57- 2P

TILE 3 Detetn TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. 1 heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or pple tal report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the regeiver stee empowaered to execute this saport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ress, with all other like empowerad.

SIGNATURE: 8{/ 1>[200 8 (-78¢)385-069

Dara

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Phone 4




