o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG’H;!’ﬂS EORM.

FLORIDA DEPARTMENT OF STATE

[ AF’PLlCATlON i 2 -
FOR E Kdtferine Harris ‘
L P Secretary of State e ©
REJNSJTATEMENT e DIVISION OF CORPORAYIONS a3 AUG 26 F1910: 50
DOCUMENT # p94000071000 SECHETAHY OF SIAR
1 Corparalion Name TALL ﬁq’\(p[[ f’l AR
Aurora Art Glass, Inc.
Francipal Place ol Business Mailing Address

33 Bayview Lane (same) !
Osprey, Florida 34229 BE‘NSTATEMENTM;

if above addresses are incorrect in any way, line through incorrect information and snler correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 9/26/94
[(Sune Ap W oetc Suite, Apt. ¥, elc.
5. FEl Number Applied For
Cily & State T ’ City & State 65-0516211 Not Applicable
[ . 8.
o l Country zp Country CERTIFICATE OF STATUS pEstRep [
7. Names and Streel Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 direclors)
[ { o Name of Otticers Street Address of Each
Tile{s) and/cr Directors OHicer and/or Director City / State / Zip
B . e 3 {00 NOT Use Post Otlice Box Numbers) 4
P,S, T Mark Woodmansee 33 Bayview Lane Osprey, FL, 34229
H 8. Nur; and Address of Current Registered Agent §. Name and Address of New Registereds Agent
I T Name §
Mark Woodmansee £
33 Ba yv i ew Lane Street Address (P.O. Box Number is Nol Acceptable) z
'
o
Osprey, FL 34229 Sue ApL ¥ B &
City Sﬁaﬂ Zip Code
10 1. heing appointed the registered agent of the above named corparalion, am familiar wilh and accept the obligations of Section 607.0505, F.S.
Signature of U - -~
Registerad Agent o WWM/\./ 4 e e Date :k( _Z _?_Q ..._j,e...,,
REGISTERED AGENT MUST SIGN
IMark Woodmansee ERED AGE
This corporation owes the current year sedliak; tion N
Intangible Personal Property Tax due June 30. ves X No[d tax:
12 1 certify that + am an ofhicer or director or the receiver or rustee empowerad 16 execute this application as provided tor in chapter 607 or 617, F.5. | further centify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name Satisfies the requirements of seclion 607.0401 or 617.0401, F .8, ihat all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)}(i). F.S. The information indicated
on this appiicabon is true and accurate, and my signature shali have tha same lega! effect as if made under oath.
M/ o
SIGNATURE: {\\M"VQ .ﬂ?é‘-'? ~,_President 2 Z72C 00 (941)_966-0030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEH OR DIRECTOR Daytime Phone #

Mark Woodmansee

L - B JE—




