PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPree s 1y
Sandra B. Mortham JA AN
FORO‘% Secretary of State RED
REINSTATEMENT DIVISION OF CORPORATIONS

u:-'

BAPR 1S PH 3: 29

‘;ECI.L.] u ' GiE STATE
LLAMASSEE, £LORIDA

DOCUMENT # P96000002774

1. Corporation Name

COMMERCIAL WINDOWS SERVICES, INC.

‘Qr

Printipal Place of Businass Mailing Addrass

SX1 DELONA ROAD 5301 DELONA ROAD
MILYON FL 32583 MILTON FL 92583
If above addresses are incorrectin any way hne: thraugh wcorreat mformaton and enter conesbion b g HE:E?QSTATEM ENT J

2 New Principal Office Address, If Applicable 3 New Maiing Gffice Address, (T Appic b 4. Date Incorpcralad or Qualified
To Da Business in Florida
Sulte, Apl. #, etc. - Suite, Apt. #, gt L .-.:4_ AT - . - Ojiqqll,ggﬁ —
L-‘ DOO ;'IW‘{ q O 5_ Z G 5. FEt Number Apglied For

- . ] S st

Chy & State City & p;c . F | 59-3351260 Not Applicable
= —

i 8.5 Additional F ired

Zip Country ang 2571 C°”""" /\ CERTIFICATE OF STATUS DESIRED [:l ¥ for a Certificate of Stous.

7. Names and Street Addresses of Each Officer and/or Dlrector (Flonda nonprom corporalions must I<s1 at leasl 3 dwreclors)

12. | carlify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(1). F.S The information indicated
on this application is true and accurate, and my signgture shall have the same legal effect as if made under oath

5 /ff? 850- 994-2166

SIGNATURE: 7 - / - _ -
SIGN URE ANDT ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(IR [V [hayticae Froe £

CRZED4) (9/98)

Name of Officers Streel Address of Each
Tite(s) and/or Directors Officer and/or Director City / State f Zip
2 3 (Do NOT Use Post Othee Biom Mol 4 o
b ARBUCKLE, RAYMOND C 5301 DELONA ROAD MILTON FL 32583
4 ) -
A o R | I 1 I [ I [ g = 5
—uqf_Jfaa—fnllla~jp;h__
. _ . ARl Q0 skl 00 |
8. Name and Address of Current Registered Agent o 9. Name and Address of Now chlstemd Agenl ]
Name ' B T N
ARBUCKLE, RAYMOND C | Street Address (P.O. Box Number is Not Acceplable) o
5301 DELONA ROAD
“LTON FL 32583 “Suile, Apt. #, Elc S
oty T o State Lrp Code )
0. 1, being appointed the registered agent e named cpcporation, am familiar with and accept the obfigalons of Section 607.0505 £ & 77\;{]\/1\
Signat f
Rleggigt:;g:fi\genl WM /ﬂ{ u; [raats: /7// {?f .._.L____)_ .
"//' REGISTERED AGENT MUST S1GN -
11. This corporation owes or has paid the current year (See other side for informalion
Intangible Personal Property tax due June 30. ~ Yes E No on inlangitte tax.)




