2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000080731 N
1. Entity Name » b
FABRI-TECH SCREEN ENCLOSURES, INC = 5T
e 00T 2
Principal Place of Business Mailing Address o i . .
815 NW 13TH AVENUE 815 NW 13TH AVENUE - ;;;\_, o bl ;-‘ .
CAPE CORAL, FL 33993 US CAPE CORAL. FL 33993 US _LAHA L
B A }Illllll\l WA
Suite, Apt, #, eic. Suite, Apt. #, elc. 10272008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
3‘ OBI !q 54— Not Applicable
Zip Country op Country 5. Certificate of Status Desired IE/ ?580 ;esq l‘:ﬂ"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, DANNY P
815 NW13TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL ’ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TINE PST O velete TITLE (O change [ Addition
NAME MITCHELL, DANNY P NAME _::' L_-' |:l 1 3?4-3;-;.'_ ---_:
STREET ADDRESS | 815 NW 13TH AVENUE STREET ADDRESS 1 | 1, Elj "'II:IB“""‘I 1 |:|'34_._|‘| I_IE;
crv-si-z¢ | CAPE CORAL, FL 33993 CY-§T-2P - N ) S » “5
TIME VP [ Detete FITLE [ change  [] Addilion
NAME MITCHELL, MARGIE NAME
STREETADDAESS | 518 NW 13TH AVENUE STREET ADORESS
CITY-8T1-2IP CAPE CORAL, FL 33993 CITY-S1-2P
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-$1-2P
TITLE 3 Delete TME [Jchange [T Additiar
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TILE 3 Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$1-2P
TME [ oelete TILE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

12. | hereby certify that the mformaison supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report ar suppjefripntal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeg 1o 7 3 akjke empowered.
PresideT 239- 1729838

ROTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

bf‘vm\\( P Mitehel) \ \’)\LD




