v

. 2006 FOR PROFIT CORPORATION .

REINSTATEMENT —— ... FiLED
DOCUMENT # P94000034850 7 s 104 -6 P 12 38

1. Entity Namea
= Vl:.‘i\‘. i -:al‘l‘:\lE

MQ WINDOWS, INC.
CRE It i
TACUARASSEE, FLORIDA

Principal Place of Business Mailing Address f_—::/

1855 GRIFFIN RD. 1855 GRIFFIN RD.

SUITE A-274 SUITE A-274

DANIA, FL 33004 US DANIA, FL 33004  US

e v O A A AU IV
Suite. ApL. #. st Sute. Apt. #. etc. 10112006  REIN-P CR2E098 {11/05)
Cily & State City & State 4. FEI Number Appliad For

65-0488586 Not Applicable
ap Country Zp Country 5. Cenicate of Status Desied [ ?;-;Eq::f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PIERRE, MORIN

1855 GRIFFEN-ROAD- Strea! Address {P.O. Box Numbaer is Not Accaptable)
DANIA, FL 33007

/_\| ﬂ City FL | Zip Code
terment
|

8. Thae above named eniity submits thi fk the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent
SIGNATURE X oCivges Fo. Kool .

Signature, typed or printed name SFradisiered agent and uf- it applicatie. [NOTE: Reglatersd Agent signature required when retnstating) DATE

FILE NOW!! FEE IS $750.00 /
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME PD O Dealete TMLE [ Change [ Addition
HAME MORIN, GILLES A7/ NAME o S
STREET ADDRESS | 1855 GRIFFIN RD SUITE A-27% STREET ADDRESS fa:’iij s
CITY-57-21P DANIA, FL CIfY-ST-2IP oo
TME VSTD [ Detete TILE [ Chenge [ Addition
NAME MORIN, PIERRE A7/ NAME
STREET ADDRESS | 1855 GRIFFIN RD SUITE A-24— STREET ADDRESS
CITY-ST-2IP DANIA, FL CIvY-ST-21P l ,
TMLE J Delete TME Cha [ Addition
NAME NAME \ \ 0 0
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CiTY-5T-2P P ) B
TLE 4 O pelete e A SAY ‘ﬁ,_ Chage [ Addition
. (R
STREET ADDRESS STREET ADORESS . |- ,&% @ L

1) [
CITY-ST-2P CITY-5T<FIPy %z %
e 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-sT-2IP
TITLE O etete TLE [Tl thange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CIrY-ST-2° / t CITY-5T-2P

12. 1 hereby cerlify that the information supplied wilrhhis iling doas ot uatify for the exemptions containad in Chapter 519, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trueland agGuate gnd that my signaturg shall have the same legal effect as il made under oath; that | am an officer or diractor
of the carporation or the receiver or lrustee empawargd to execyte tfis report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o(h bk ared.

SIGNATURE: GoMles /"-"’"" i ’ : der /8l . 84 FA7-BT 0

SIGNATURE AND TYPED OR PRINT?D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylima Phong §

3

/




