2009 FOR PROFIT CORPORATION
REINSTATEMENT

_FILED
DOCUMENT # P06000000576 . SECRLTARY OF 530k
1. Entty Name DIVISION OF 0l 0 ATHING
ACCURATE AUTO & TRUCK GLASS, CORP,
: 03 APR 15 PH I2: OF
Principal Place of Businass Mailing Address
858 NW 156 AVE 858 NW 156 AVE
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US
Suite. Apt. #, etc. Suite, Apt. #, etc. 03302009 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Applied For
20-4066223 Not Applicable
Zip Couniry Zn Couniry 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
: Name
SEGAUL & STOLL, P.A.
8751 W. BROWARD BLVD Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 404
PLANTATION, FL 33324
City | Zip Code
, FL
8. The above named eryity submit [ ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of * / /
SIGNATURE - y / D ﬁ/‘
g, lyped o printet namg of ragistared agent mnd Lhe 1t apphcatie (NOTE: Ragisterad Agant aignature required when rajngisting) DATE
FILE NOW!!! FEE IS $900.00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [DChange  [] Addilon
RAME FAVILLO, CHARLES NAME BODO1S0O35S96165
STREEY ADDRESS | 858 NW 156TH AVE STAEET ADDRESS 04}!15;03_..[]103?.._002 4.*1 50. DD
CITY-ST- 2P PEMBROKE PINES, FL 33028 CITY-5T-21P
i DIR [ Delete TILE [ change [ Additien
NAME FAVILLO, BARBARA L MRS NAME .
TREET ADDRESS STREET ADDRESS = I:' f:l 1 5035 9 E 1 B
$ 858 NW 156 AVE v - e
onv-si-ze | PEMBROKE PINES, FL 33028 CiTY-ST-2 04/15/09--01037--003  ##150.00
TIILE SEC O Delete TILE [ Ghange [T Acditien
NAME FAVILLO, MADDIE S MISS NAME
STREET ADORESS | 858 NW 156 AVE STREET ADDRESS
CIrY-$1-2IP PEMBROKE PINES, FL 33028 CiIY-§1-21P ) . / ]
TILE 7 Deete THILE ¢ L_ VW [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS ,
Ciry-81-2IP CIry-51-21P ' \%‘v q
TILE O etete TIILE ~ . Q Change [ Additan
" e| REINSTATEMENT
STREET ADDRESS STREET ADDRESS i
CITY-S1-7IP CITY-81-21P
TILE [ Detete TILE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-S1-2IP CIy-ST-21

12. { hereby cerify that the information supplied with this tiing does not qualiy for he exemptions contained in Chapter 119, Florida Stafutes. I further certdy that the information
indicated cn this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as f made under catn: that | am an officer or director
of the corporalion or the receiveffor trusteegmpowered to exec this repprt agMquired by Chapter 807, Florida Statutes; 317 my name appears in Black 10 or Block 111

/o fos

Dayuma Prone #




