2008 FOR PROFIT CORPORATION

) REINSTATEMENT

DOCUMENT # P93000019370

1. Entity Nama

ALPINE ALUMINUM & SCREEN CONSTRUCTION, INC.

FILED
08 FEB 22 AM 7: L5

Mailing Address

PO BOX 939
OLDSMAR, FL 34677

Principal Place of Business

380 DOUGLAS RD EAST
STE
OLDSMAR, FL 34677

SECRETARY OF STAT E
TALLAHASSEE, £t ORI}

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

GBI RR

REINSIATEMENT?"

&

Suite, Apt. #, ele. Suita, Apt, #, elc.
City & State City & State 4. FEI Number Applied For
59-3166857 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22ND STREET
4TH FLOOR

MIAMI, FL 33145

e M 7P -

Streal Address (P.0. Box Number is Nof Acceptabla)

280 Dow, fas A Lt Swtee #/

City | % Cods
0@mr FL | R4%2>
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both. in the Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.
L 7227 Sesedcd— -
suemAmnegkLﬂ%‘" (2=27 7 2—/3 208
Sipreture. byped or ranNted NAme Of (OQIIeed t &nd lide d appicable. {NOTE: Reglataced AQan RIGASLUNS requitid when reinstiting) DATE

FILE NOWIlI FEE IS:$300.00

In accordance with s. 607. 193(2)(b), F.S., the
" corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE O change [ Acdition
NAME MCALPIN, TIMOTHY K PRES NAME :prl l—l 1 !ZII:II_. T r“ =

STREET ADDRESS | 6508 CAMDEN BAY DRIVE #202 STREET ADORESS Dd.-"nb "DB“*'-U 1 {l l'ﬂ“'U -'h :Hjl:ll_} DU
CITY-ST-21P TAMPA, FL 33635 CITY-ST-2P

TiTLE [ Delete THLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 7 pelete TITLE 3 Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IF GITY-ST-2IP - —

TiE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE O peiete 1ITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP )

TITLE 3 Delete TITLE [OcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filin

doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effecl as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

§|GNATURE:%£%% ?;oféag HHlpin  2-/3-08 813299~ 1057

~alos



