PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 FLORIDA DEPARTMENT OF STATE!

APPLICATION
FOR S;ni:lrat B. M:;tthtam
ecretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F § L, E @

DOCUMENT # P93000051890 93 DEC -l PH 5:29

1. Corporation Nama

BAY CITY WINDOW COMPANY B e
AU ARASSEE, FLORIBA

Principal Place of Business Maiting Addrass

2135 13TH AVENLUE NORTH 2135 13TH AVENUE NORTH |I| ”“I “l lll
ST. PETERSBURG FL 33713

ST. PETERSBURG FL 33713

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

2. New Princlpal Ofice Address, If Applicable 3. New Mailing Dffice Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Flarida
Suite, Apt. #, etc. . ) Suite, Apt. #, efc. . 073, 23/ 1983
5. FEI Number Applied For
City & State Ciy & State T 59-3196100 Not Appficable
- 5. .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 8 is -’ﬁa‘a"fé-"f,?g;‘?%ﬁ"

7. Nh:ines and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
¥ :

i Name of Officers Street Address of Each
Titi(s) andfor Direclors Officer and/or Director City / State / Zip
- 2 3 (Do NOT Use Post Office Box Numbers) 4
PC ZIMRING, DEVIN 8130 66TH STREET NORTH PINELLAS PARK FL
sD ZIMRING, KATHRYN 160 RICARDO WAY N.E. ST. PETERSBURG FL
MD EHRENPREIS, STEVEN 2504-A W. TEXAS AVE. TAMPA FL
M ) u:ﬁ . 3
REINSTATEMENT_2/ 2 | 12 j7)u/qy
e ! 4 / 7 / [
=T Tom Lo T Bl 1 L= B ke
-12/11/38--01050——0558
s TS0, 00 ek TR0, 00
9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

ZIMRING, DEVIN Strast Addrass (P.0. Box Numbar s Not Acceptable)
2135 13TH AVENUE NORTH

ST. PETERSBURG FL 33713 Suite, Apt. #, Ete.

City State | Zip Code

FL

10. [, baing appeint ent aof the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

n Lai AT . .
Sgnaturect, s ATURE REQUIRED vae _/if 36/ -
REGISTERED AGENT @ST SIGN - 7 4
11. This corporation owes or has paid the4urrent year (See other sidle for Information
Intangible Personal Property tax due June 30. Yes ly_i No D on intangible tax.)

CR2F040 (9/08)

12. | certify that | am an officar or diractor or the receiver or irustee empowered to execute ihis application as provided for In chapter 607 or 617, F.S. I further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been palfd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(D), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if mads under oath.

LTUREREQUIRED  ///a/es. 2220545

EIGNATURE AND T7PED OR FRINTED NAME GF SIGNING/OFFICER OR DIRECTOR Daytime Phors #

SIGNATURE:




