2008 FOR PROFIT CORPORATION
REINSTATEMENT _ -

: S B PR
DOCUMENT # P07000042951 S
1. Entily Name '
PBS SHUTTERS | .
S SHUTTERS INC 08 10Y 17 A 8:58
. FUV S L M-
Principal Place of Business Mailing Address o }‘1 U‘:,Ei‘ S FEO RUA
11604 NW 29 COURT 11604 NW 29 COURT AL FASSL
- C-5

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e e B [RIEAR AR D

Suite. Apt. &, etc. Suite, ApL £, ete. 11142008  REIN-P CR2E098 (1/07)

City & State City & Slate 4. FE! Number o Applied For

T Not Applicable
Zip Country e Country 5. Certificate of Status Desired | gg.gfiﬁdd“’mal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARES, ALAA -
11604 NW 29 COURT Street Address (P.C. Box Number is Not Acceptable)

C-5

CORAL SPRINGS, FL 33065

City FL l Zip Code

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

SIGNATURE @ Am {A @8 ‘ ‘/.‘5' )08

Sigrature, typed o printed name of registared agen! and litle it applicabile, {NOTE: Ragistared Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 3 Delete TITLE o CI\ar:uie [] Aadition
e FARES, ALAA e 1001 =3300E0)
STAEET ADDRESS | 11604 NW 29 COURT C-5 STREET ADDRESS 11417/08--01056--01 3 150,00
CiTy-St-21p CORAL SPRINGS, FL 330865 CITY-ST-21P
TITLE O pelete TITLE [J Chiange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE 1 Delete ITLE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE ' O polste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Deteta TITLE [CJchange  [] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CTY-ST-21P
TITLE 7 oeleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on ihis report of 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an 1 like empowered.

Alas Fadss  (1](s708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




