PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> pr— FILED
CORPORATION  Az¥izs FLORIDA DERARTMENT OF STTE | Feb 06, 2006 8:00 A.M.

S t f Stat
REINSTATEMENT Cawsovorcowomms | Secretary of State

|DOCUMENT # P94000073544 -

1. Corporation Name

PREMIER WINDOW & DOOR, INC.

rincipal Office Address 3. Maifiry ica Address ¥ g el gt b8 L
2760 N. MACDILL AV| 2700 N. MACDILL AV Lne.ﬂ.%f%t!?—ﬁ]&g;g@gi;g?%‘I::f:lss 75

1“9 g #, atc Suite, Apt. #, etc
1 1 1 5 4. Date Incorporated or Quali

To Do Business in Flun'da.rfcb-o 3—94 .
City & State

TAMPA, FL TAMPA, FL = E§"271551 s o

" - Not Applicable
z§3607 fngA ' ?;3607 fjugyA ® CERTIFICATE OF STATUS pesReo[/] Sl

7. Name and Address of Current Registered Agent

MAYNARD FERNANDEZ

2700 N RMATDILE"AYVE.

SUITE 115 f

TAMPA | FL | 33607

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Mamas and Street Addresses of Each Officer and/or Director (Flarida nonprefit corporations must fist at least 3 di‘rectors)

¢ Name of Street Address of Each . .
Tn.les Officers and/or Diraciors Qfficer and/or Director ) City / State / Zip

PD |MAYNARD FERNANDEZ 2700 N. MACDILL AVE # 115| TAMPA, .FL. 33607

SD {LIONEL LLANES 2700 N. MACDILL AVE # 115 | TAMPA, FL 33607

D |Y.C. FERNANDEZ JR.|2700 N. MACDILL AVE # 115 TAMPA, FL 33607

40. | certify that | am an officar or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F S, | further cerlify that when filing
this reinstatement appfication, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5_, that all fees

owed by the corperation have been paid-and the namgg of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.S. The information indicated
on this application is frue and accurate, and my sigfiaturéyshail have the same legal affect as if made under oath.
.. : - 2-pb
SIGNATURE: 12 b 813-877-8337

SIGNATURE AND TYPED OR PRINT_éD NAME OFaGNING OFFICER OR DIRECTOR Qala Daytime Phone #




