e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Sedretary of State F, L E D

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
| 08 SEP -2 py & 50
DOCUMENT # P06000077915 SECRETARY LF L T40r

1. Corporation Name TALL'QHAS‘ML I', 'LCRIDA
Lisandro Martinez Windows and Doors, Inc.

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address ” Wﬂ@m O7~Om~8m
N . ' . . 3 7 [R5
129 Ainsworth Cir. 129 Ainsworth Cir. %Eﬂ%%ﬂg&c £0814(12/67) _ : = m\a)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Po Business in Florida
City & State City & State — —
— -1 ” = | - FEI Number ~ T 0 T Applied For

Palm Sprlngs FL Palm Springs, FL. 33-1139589 Not Applicable
Zip Country Zip Country 6. §.75

Additional Fee required
33461 USA 33461 USA CERTIFICATE OF STATUS DESIRED]_] ASASp SR

7. Name and Address of Current Registered Agent

Name
. . The reinstatement fee is imposed, except in
Lisandro Martinez p cep

Stros Address (PO, Box Nomber s oL A& = circumstances which the entity did not receive
reet ress (P.Q. Box Number is Not Acceptable . . . .
129 Ainsworth Cir. the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
Paim Springs FL | 33461

8. |, being appointed the registered agent of the above named corpgration, amn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of gé /
Registered Agent Data 9 638

- REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tiiles Cfficers Eﬁtﬂiro E)irectors %t;f?:;r?:(;'?osf Igifrsgtg? City / State / Zip
P Lisandro Martinez 129 Ainsworth Cir. Palm Springs, FL. 33481
VP Vivian Morejon 129 Ainsworth Cir. " | Palm Springs, FL. 33461

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8, The informatien indicated
on this application is true and accurate, and my signature shall hgve the same legal effect as if made under oath.

é?/z? 08

SIGNATURE AND TYPED OR PRIN‘I’ED‘I(AME OF SIGNING OFFICER OR DIRECTOR 7 Daw’ Daytime Phane #

SIGNATURE:




