PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Mortham
Secretary of State e -
‘REINSTATEMENT N __DIVISONOF GORPORATIONS clEE B
DOCUMENT #
1. Corporation Name P96000002774 a7 DEC 2l fit! n: L [,
COMMERCIAL WINDOWS SERVICES, INC. SECHE iy it 6y
TALLATIAGS ] o’f‘e}b A

1

Principal Place of Business ) 7 'Malling Address

$301 DELONA ROAD 5301 DELONA ROAD
MILTON FL 32583 MILTON FL 32583
If sbove addresses arc inconecl in any way, hine thraugh |||30(|[ 10l m[um)dlnon and enter corection betow. REINSTATEMENT Ol !

2. New Principal Oflico Addiess, If A|!|>llCcl|l\( 3. Now Mailing Oftice Address, If Applicablc 4. Date Incorporated or Qualified

To Do Business in Florida
Silie, Api. ¥, etc. ] Sulte, Apt & etc. 01]04/1996

. 5. FEI Appflud Fél -
Cily & State City & Stato o o ' 5& ‘% / 9[() O l \l Nol Apphcablé"'

_ S [ I e 5
& Country ap Country " GERTIFICATE OF STATUS DESIRED [] $8'°r :g::ﬂﬁg::: gf;fg‘;‘;“’
7. Names and Streat Addresses of Fach Ofll(-:;f.!‘rr gndlor Dlreclor (Flonda noﬁ}(mTcEiparE{[&r{sTﬁG;i Est ;h;;;;é d;};c_lnrs) T o 77i 7: ) )
Name of Officers Streel Address of Each T o o T
Te(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 I {Da NOT Use Post Oflice [3ox Numbers) 4 e
0 ARBUCKLE, RAYMOND C 5301 DELONA ROAD MILTON FL 32583

Hw.'hn i Mﬁf".u rm

1 \nggz\m

8. Name ond Address of Eﬁ}igni Regk{a;ag Aganl o 9, Name and Address of New Reglslcrcd Agcnt

“Name 1=

JENSEN, THOMAS M kaymond O Arsuck/ € B
red ress % Number is Nol Ag apla

5301 DELONA ROAD st g%’of’/ﬂ’ QJB)O 5 ber is N hjéét bla] %

M'LTON FL 32583 Suite, Apl. 4, Etc. B 1o

ity o Stale |Zip Code
Mzt 720!

o 3I58 3
10. I being eppalnted the registered agent of the above ngaged ¢ corporation, am {amlliar with and accep! the obligations of Seclion 607.0505, F.5.
Slgnature of f

Repisteros Agent —__ . ... M - - Dale /9’/7 ?;
fE GISTI rt[ () AG[ N1 MUW SIGN

- - —— -
11. This corporation owes or has paud the current year {See other side for information
Intangible Personal Property tax due June 30. YesE No on intangitle tax)

12. | corlify that | am an officer or director or the receiver ar trustee empowaered 1o execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tho corporate name salisfies the requirements of seclion 807.0401 or 617.0401, F.5., that all foos
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i), F.8. The information indicated
on this application Is true and accurato, and my signature shall have the same lega! effect as if made under oath.

Drpionss (! Abbme ' (217887 @2 )ﬁf‘/’&l&:fa

iGER OR DIREGTOR e Daytindt Phone 4

SIGNATURE: .




