PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO@@’HGW &
§EE,.  FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham F !LFZ"Q
: Secretary of State
REINSTATEMENT <38 DIVISION OF GORPORATIONS 9BHOY 23 AM G: 37
DOCUMENT # P94000004700 SZCRETARY OF STATE
1. Corporation Name T‘E‘LLIE‘HASSEE' FLGR;B%

PROTECTIVE GLASS PRODUCTS, INC.

-

Principal [ ace of Business Mailing Adaress

S mLTE L
REINSTATEMENT_q4

If above addrasses are incoimact In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, It Applicabie 4. Date Incorporated or Qualified
To Do Business In Florida gg 4
Suite, Apt, #, etc. Suite, Apt. #, atc. — 01/20”
5. FEI Number Apphed For

City & State Tity & State 650461648 Not Applicsble

. 6. E7 1
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED []

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

CR2ED40 (058}

Mame of Officers Street Address of Each
Titte(s) and/or Directors Officor and/or Director City / State / Zip
2 3 (Do NOT Use Fost Offica Box Numbers) 4
P OLLOGUY, JUAN J 6801 SW 48 STREET MIAMI FL 33155
SROO02ToOEOSE——13
BRI R e en RN R G R TH G [
sk TS0, 00 sk TR0, 0D -
v/ |z
ﬁ’ JRUYE
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
OLLOQUI’ JUAN J Street Address {P.O. Box Number is Not Acceptabile)
6801 SW 48 STREET
MIAMI FL 33155 Suite, Apt. #, Ete.
City State | Zip Code
n_ AN FL
10, [, being appointed mm[ z ont of T.ha apole narmfamiw with and accept tl'_la cbligations of Section 607.0505, F.S.
ey ve N i d 22/ - MRED e

EGISTERED AGENT @G;T SIGN

11. This corpé@flon owes %ﬁas paid the G/-Eél'ent year Z/ {See other sida for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.}

12. | certify that I am an officer or director or the receiver or lrustes empowered to execule this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the oorpcrahon have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The mt’ormatlon indicated

on this application is frus.and accurate, ang my si re shall have the same legal effect as if made under oath.
SIGNATURE: /ﬁ@ﬁ w "'%W:/ %ﬂl ///2&/4 '4 5&%&5‘ O3

AND rr ;DBQ_MED NAME ﬁsmmns OFFICER OR DIRECTOR Daylime Phone ¥




