PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secratary of State
DIVISION OF CCRPORATIONS

DOCUMENT # P0O6000107544

1. Corporalion Nameg

CORNERSTONE AUTOMOTIVE GLASS INC.

2. Principal Office Address - No P.O. Box #
4505 Winding River Way

3. Mailing Offica Addrass
4505 Winding River Way

Suite, Apl. #, stc.

Suite, Apt. #, etc.

INSTATEMENT 07

CR2E0B1 (1/07)

4. Date Incorporated or Qualified
Te Do Business in Flerida 08/16/2008 I
City & State City & State
Land O'Lakes, Florida Land O'Lakes, Fliorida 5. FEINumber 293041393 Applied For__|
Not Applicable
Zip Country Zip Country 6 ]
34639 34639 CERTIFICATE OF STATUS DESIRED] | [AAAS

7. Namo and Address of Current Ragistared Agent

SBIEGEL & UTRERA, PA.

R e R s

AR

City .
lami

State

FL

331457

The reinstatement fee is imposed, except in
circumstancas which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointe
SP

Signature of \
Registerad Agant BY:

bave named corpor n, am familiar with and accept the obligations of saction 807.0508 or 617.0603, F.S.

Date ‘D ——2'@ _07

LY
Natalia Utrera, Vice President

REEETEREMENT MUST SIGN

9. Names and Street Addresses of Each Cfficer andior Diredlor {Florida nonprofit corporations must list at least 3 directors)

: N 1 Straat Add f Each . :
Tilles Officers aral:r;-:'?)rDDireclors Olfﬁecear andr?s::; Sireft?:)r City / Stata / Zip
PTD Fry, Jason 4505 Winding River Way Land O'Lakes, Florida 34639
V3D Fry, Josiah 4505 Winding River Way Land Q'Lakes, Florida 34639

P

0 4 iy I e
LA T N TR i ¥e150, i

10. | cortify that | am an officer or director or the recaiver o trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatiophave been paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapler 118, F.5. The information indicated
on ikis application is hnd accurate, and my signature shall have the same legal effect as if mada under oath.

g [0 -24~07

\J i
s|@s AND TYPED OR PRINTED {}ME\OF SIGNING OFFICER OR DIREGTOR Dato

SIGNATURE:

Daytime Phona #

N 10/3/



