A'PPUCAT‘ON FLORIDA DEPARTMENT QOF STATE
FOR Sandra B. Mortham
y Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

1. Cofporation Name

|SOLAR SHADE, INC.

DOCUMENT # P93000055676

Principal Place of Business

Malling Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[SLF‘ LFHVI.

AT

TALLALASEEE, FLOH

AR I

17200 BW 146 COURT 17260 SW 145 COURT
MIAMI FL 33177 MIAME FL 33177
us us
It above addresses are incorrect in any way, line through incorrect information and aenter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]

i To Do Business in Fiorida 08/05/1993
; Buite, Apt. ¥, elc. Suile, Apt. #, elc.

t 5. FEI Number lied For
i . — 65-0437624 Applied For__
b Clty & Blale Cily & Stale Not Applicable
* P Couniry Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED m ior a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 direclors)
Name of Ofiicers Sirest Address of Each
Tita(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 a (Do NOT Uso Post Ofice Box Numbers) 4 .
D CONDE, PETER J 7738 NW 76 AVE MIAMI FL
 CONDE, YVONNE 7738 NW 76 AVE. MIAMI FL 33168

oF T =3
A sz:ca?--«m 119--0z0
T AR 75 Ra 7SR, 75

HEWS“TATEMENT“ A

9. Name and Address of New Reglistered Agent

10, 1, belng appolintad the reglstered agen! of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A r“cor- &Q‘ . e Date ‘\\,J ,b,,o lqj,,
| n. “This corporation owes or has paid the current year

Registered Agent _____ r_- .
I’tFGISTLHEDAGEN‘I MUST SIGN
Intangible Personal Property tax due June 30. Yes D No D

(See other side for information
on Intangible tax.)

8. Name and Address of Current Registered Agent
Name
CONDE, YVONNE |
7758 NW 78 AVE. Stree Address (P.O. Box Number Is Nol Acceptable)
Mwl FL 33168 Suite, Apt. #, Etc.
City E‘Ftal'l.e. Zip Code

CR2E040 {8497}

12. | ertify that i am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
- this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have been paid and the names of individuals listed on this form do not quality for Bn exemption under section 119.07(3){i), F.S. The Iniormatlon indicated

on this application Is true and accurate, and my signature shall have the same legal effect as it made under oath,

Daylime Phone '

a1 (aco)agi et

IE OF SIGNING OFFICER OR DIR ate

{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___

SIGNATU




