.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM., _g@

WS > FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000002118

1. Corporation Name

CONWAY GLASS & MIRROR, INC. N

2L\

Principal Place of Business Mailing Address N
gl mamee 0> | W
ORLANDO FL 32806 ORLANDC FL 32808

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office’ Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
] To Do Business in Florida 01 l07,1993
Suite, Apt. #, etc. Suite, Apl. #, elc.
. 7 _5. FE! Number Applied For
City & State Tiiy & State 59-3157049 Not Anplcabie
8. o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |t eiisvii it

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

ety | Namo of Offrs ; e Adss of Each ) Gy Stte 1 2
P GAINES, JOE P 2010 CURRY FORD RD. ORLANDO FL
ST GAINES, JAN 1525 ORANGEWOOD ORLANDO FL. 32808
M= TSI a0
IR e I N R W i1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FINKBEINER' FRANK G Street Address (P.O. Box Number is Not Acceptabie)
105 E. ROBINSON ST. - i
SUITE 515 Suite, Apt. #, Etc,
ORLANDO FL 32801 ‘ _
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 61 7.0505, F.S.

Date

RS ered gen SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal sffect as if made under oath,

sigNaTURE: S ICS ﬁ,:@ﬂ o res/e QL IIRED L1-Z-02. \I&
Daytime Phona #

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date

CR2EC40 (8/02)




T - Hof2-

2010 Curry Ford Road
Orlando, FL 32806
407894-3494

October 29, 2002

Division of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, FI. 32314-6327

Re: Conway Glass & Mirror, Inc.
FEI Number: 59-3157049

Gentlemen:
We did not receive the 2002 Corporation Annual Report regarding the above

referenced corporation. Therefore, we are requesting that the dissolution of the
corporation be reversed and that you accept our enclosed check in the amount of $150.00.

Sincerely,

: ‘ “ Joe P. Gaines
President

JPGlig
Enclosures




