-

2005 FOR‘PRCFIT CORPORATION APHSS
REINSTATEMENT ALED

Eo

EL

oL

DOCUMENT # P93000035826 N I
1. Entity Name '
CUSTOM GLASS DESIGNS, INC. 05 20 PH 4 57
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH'E’»SSCE FLOWDD&
600 OAK ST. 600 OAK ST.
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
S s |\lI«II\llIIIVIIMHIIHIIIIIIIIII\IIIIII“Ii||\Ill|ll||l|l|Ilillllllﬁ)
Suite, Apt. #, etc. Suite, Apt. #, efc. 05292005 REIN-P CR2E0SS (5/04 ' . %
City & State City & State 4. FE) Number Applied For
59-3182956 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g';sqgf:;‘i"“a'
— - —='-g:Name and Address of Current Registéred Agent’ 7. Name and Addresa?lWlsﬂaredAg.em ==
Name

ZUST, SHERYL S
1120 BEVICLERD., STEC — "~ ———— —~ * Street-Address (F.O. Box Nurnberis'Noi-Acceplable}— - =

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named emily,s'ub v i urposa Al changing its regisiered office or registered agent, or both, in the State of Flarida. | am igiliar with, and accept
the cbiigations of registered

souwre—/ A LLLY A @!Zéf

Signaluv{. meed name c}ly&kd}q&ﬁ}ﬂu \tle Il applicable. [NOTE: Registered Agant signalurs required when reinstating)
ya —

FILE NOWI!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ petste THLE [ Change [ Addtition

NAME ZUST, JOHNR Il NAME Zust, John R. IL

STREET ADDRESS | 500 QAK ST. STREET ADDRESS

CITY-ST-ZIF PORT ORANGE, FL 32119 CITY-ST-ZiP

TTLE 3 Delete TITLE [IcChange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deleta TLE O change ] Addition

NAME NAME — - - -

STREET ADDRESS STREET ADDRESS 0 J‘Ef:,lé" 0 l‘:?‘- = !:' U j?ﬁ_’B “'a =4
Lemveran | N _ emsrar | _05/28/05--01019--022  #*300.00

TITLE 5 ekt TILE [l change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-7IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-S1-ZiP

TITLE ' O Delete e (1 change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowergg.
_SIGNATURE: 5’/9%5‘ 38G 767685

I
———— } NATURE AND TYPEDH 'AINTED NAME O NING OFFICER OR DIRECTOR ¥ Dae Daytme Phane #

= — e

———




