PLEASE R.EAD ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o~

DOCUMENT # P94000020383 98 DEC 22 PH 6: 42

1. Corporation Name
SECRETARY OF STATE
™ WINDOW & DOOR COMPANY mﬁfﬁiq ASSF’E FLORIDA

Principal Place of Business Mailing Address

DR A HIIHIIIHIIIHII!IIIIINIIIWIIUIIIIIIHIHIIIIIIIIIHIIIIMHII Q
REINSTATEMENT

If above addresses are incomeci In any way, line through incorrect information and enter cotrection b

2. New Principal Office Address, If Applicable 3. New Mallsng Gffice Address, If Applicable 4, Date Incorporated or Qualified }
To Do Business in Florida
Suite, AL 7, otc. Suie, Aot F, o, : , 03/15/1994
5. FEI Number Applied For
City & State City & State 650520832
- - e oo 6.
=P Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprafit comporations must ilst at least 3 directors)

CRZE040 (2/08)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P METZGER, THOMAS J 601 N.W. 12TH AVE. POMPANO BEACH FL 33089
v METZGER, THOMAS S 601 N.W. 12TH AVE. POMPANO BEACH FL 33069
v METZGER, MICHAEL J 601 NW. 12TH AVE. POMPANO BEACH FL 33089
v METZGER, STEVEN 601 N.W. 12TH AVE. POMPANO BEACH FL 33069
= ——
2nogneTesEsE
sk TR0, 00 ek Ts0. 00
8. Name and Addrass of Current Registerad Agent l 9. Name and Address of New Registered Agent
Name /ﬂ? / j,— M
P : é"?‘%%‘/“
BATTISTA, PAUL J Street Add ,{];é%g( Number is Not Acceptable)
% KELLY DRYE & WARREN o) o AT
21 S. BISCAYNE BLVD., STE. 2400 Suite, - Elc,
MIAMI FL 33131 State | Zip Code T
LA s /LY RS B L4, EE 74

10. 1, being appointed the regisfgfed a bf 1ie b ¢ nimed corpatation, am Tamiliar with and accept the obhgaﬂons of Section 607. 0803, F.S.

g?é‘sﬁﬁﬁia"igem >{ vl -_ _ r‘:.! { # t“*‘ E REQU]RF D ) Date S AT

11. This corporation owes ofhas paid the current year IE/ (See other side for information
Intangible Personal Property tax due June 30. No []  on intangivle fax)

12. [ certify that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapfer 607 or 617, F.5. | further cerfify that when filing
this reinstatement apphcatlon the reasg fg) dissoluh has beeh eliminated, the corporate naime satisflas the requirernents of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE: _X. ! il Y AV v i IRED W B s s =

FSIGNING/OFFICER OR DIRECTOR Date Daytime Phone #




