ar

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPICATION E;,} FLORIDA DEPARTMENT OF STATE

- ‘?‘ Glenda E. Hood Fiy £D
FOB_ P Secretary of State Dw?gl%’}fg/} RY OF § TATE
REI NSI,A-[&M ENT DIVISION OF CORPORATIONS CORPOR ATIONS

DOCUMENT # P94000007620 BT 13 g2 gy

1. Corporation Name

MILLER GLASS & GLAZING, INC.

Principal Place of Business A Mailing Address

e CECNR [T
FOMPANO BEAGH FL 33064 POMPANO BEACH FL 33064

us ’ : Us

REINSTATEMENT /) 3

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, I Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 01[21“994
Suite, Apt. #, atc. Suite, Apt, #, etc.
B . 5. FElI Number Applied For
| City & State City & State 650465014 Not Applicable
= = 6. ) Additiona £e req ed
/2P Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SNsutdiate

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

TR proarbiio 3 s s e . oy /siae/ 25
b MILLER, SIDNEY S 601 N.E. 26TH COURT POMPANO BEACH FL 33064
EODO23 7073
1071 3 N3~ (RS~ 1 50, 1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
M!LLER’ SIDNEY S Sireet Address (P.O. Box Number is Not Acceptable)
601 N.E. 28TH COURT
POMPANO BEACH FL 33064 Suite, Apt. #, Etc.
B
City State | Zip Code
FL

10. |, being appointed the registered agent ¢f the above tion/am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F,S.

2

ATURE REQUIRED oae /O-F- 03
Xl REGISTERED AGENT MUST SIGN

11. 1 certify that | am an (;r’fi?a/or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstaternent appfiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§., that all fees
owed by the corporation have been paid and the pames.of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

- on this application is true and accurate, and-my ¢ shall have the same legal effect as if made under oath. }

Signature of
Registered Agent

SIGNATURE: ZTUED BRUS Mo /-G -7 G- 2L

Wmn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC40 (7/03)



GLASS & GLAZING, INC.

October 9, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee FL 32314

To Whom It May Concern:

Enclosed is our application for reinstatement. Please waive the reinstatement fee of $600
as we never received prior uniform business reports.

If you have any questions or need any additional information please feel free to contact
me at the number listed below.

Sincerely,

Miller Glass & Glazing, Inc.

enclosures

601 N.E. 28th Ct. « Pompano Beach, FL 33064 « Ph; (954) 784-6601 » Fax: (954) 784-6671
Dade: 958500301 » Broward: ?4-7384GX » Palm Beach: U-17272



