2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000091152 -
1. Enmy‘ Nams F g L E:. D
PROENZA SHUTTERS CORP.
200 APR 22 AMII: LS
Principal Place of Business Mailing Address TATE
15913 STONE TOWER STREET 15913 STONE TOWER STREET SECRETARY OF S
DAVIE, FL 33331 DAVIE, FL 33331 TALLAHASSEE, FLORIDA
S T [ AU AD A DALR A
Suite, Apt. #, atc. Suite, Apt. #, stc. | oa162008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
22-3937914 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O 238923;‘ 1’:?:;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam¢  penis R. Proenza
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145 15913 Stone Tower St.
City Davie FL Zig%noge:‘x 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

Denis R Proenza
SIGNATURE 4/16/08
Signatura, typed or printed name of reglatered agent and lilla it applicable. {NOTE: Ragl »d Agent slg| qf when rel ing} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corparation did not receive the prior notice,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change  [J Addition
NAME PROENZA, DENIS R NAME - ) .

1 445573

STREET ADDRESS | 15913 STONE TOWER STREET STREET ADDRESS 04722 /08~ 028--001  #£300. 00
CITY-5T-ZP DAVIE, FL 33331 CITY-ST-2IP s - - ==
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TALE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ' T E MENT
CY-ST-ZP CITY-ST-2IP ‘D 'P NSTA N7
TITLE [ Delete TITLE L - 4 /UT) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CHTY-ST-2P
TILE 7 pelete TITLE | Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST.2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with EB&"}?’]_"? °‘ﬁ’°‘ﬁ?%en za 4 / 16 / 08 786-220-0914

SIGNATURE: _ 272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phone ¥




