2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000124379

1. Entity Name
A-BOB'S GLASS SERVICES INC

FILER

080CT 23 Pu 2: 16

o §

-
)

Principal Place of Business Mailing Address CLOR _ !}'..?. Y . ._
4737 ORANGE DR : Y sLLAHASSEE, FLORIDA
DAVIE, FL 33314 US P}%_\% *&7&? b . g

N ' 3 ?_

Suite, Apt. #, etc. Suite, Apt #, etc. 10202008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
20-5622769 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Destred O gge ;iﬁgﬂtlonal
8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Regl d Agent
Mame
ZEA, JOSE
4737 ORANGE DR# n Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FLL 33314
City FL | Zip Code

8. The zbove named entity subrpi
the obligations of registere;

7, N7y

SIGNATURE

Slgnamrm an-g—memd agan and title f appiicabls. {NOTE: Registarsd Agent signature requlrad whan ralnstating} /DATE /
T
FILE NOW!! FEE IS $150.00 In accordance with s, 607,193(2)(b), F.S., the
Aftor January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [] Addition
NAME ZEA, JOSE NAWE xR g R g ' i
STREET ADDRESS | 4737 ORANGE DR STREET ADCRESS '-:i}[_l 13 _l:jr'_’l_lijg' .
wre-st-2p [ DAVIE, FL 33314 OITY-8T- 2P 10/23/08--01024--002  **150.00
TITLE [ Delata TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O belete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE [ Delete TILE [JChange  [] Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
orY-§T-2P CITY-51-ZIP
THE I Delete TITLE {change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1-ZiP CITY-ST-20P

12. | hereby certify 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 this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an addreg8, wit d

SIGNATURE: / / Lres /ﬂéﬂ/ﬂg/ G- 200l

SIGNATURE Pefl O deiuret WitME oF siGNiNG OFFICER OR DIRECTOR / '*B?e' Caytrna Phone #

.ﬁ/D.—chaA



