. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ais s.r_i;,-"‘*‘ FLOH!DQ;?\Z?:F;T:E:;;: STATE
; Fudry . Y I
FOR { LK ';'ifg' Secretary of Stale i H“]
REINSTATEMENT w5t DIVISION OF CORPORATIONS _
e S 0 BN 76 il 2T
DOCUMENT # r96000003517
1. Corporation Name C e L ‘,
wlin b o
e !
PHILCO GLASS, INC. TREER
Principal Place of Business Mailing Address
110 Flagler Promenade, N, 110 Flagler Promenade, N,
West Palm Beach, FL 33401 West Palm Beach, FL 33401
1 above addresses are incorrect in any way, Iinc through incarrect information and enter correclion bolow.
2. New Principal Difice Addross, If Applicabie 3. New Mailing Oflice Address, It Applicable 4. Dale Incorporaled or Qualilind
2200 4th Ave. North 2560 R ve r North To Do Businees in Floroa
Sulle, Apt. #, etc. s:gb bpt b, i'(' R (N — _January 10, 1996
Suite 1 Ul?,e 5 FEI Number Applied For
Cliy & State . "7 Cily & State - T i - : y
Lake Worth, Florida Take Worth, Florida A 650638020 o5 Ll
EBas x| Counlly. -' T ] Count R 7§ Additional Fee required
2‘53461 1 COUﬂ[gA ?ll33£461 COU{I:%A CERTIFICATE OF STATUS DESMEDE] {or a Certificate of Status
7. Namgs a;d Slrn:m Addreié'scégl {athl_hcc: and/ar Director (quriicrira n&ﬁi}rth corﬁmr.a.no_ns__rng;t- .||§1_ g_|_1_|cé§£ 3d|rec1or;)ﬁiiﬁj ' ) - o
T NameotOficers | 77T Sweel Address of Each o
Titla{s) and/or Directors Officer and/er Director City / State / Zip
L 2 . — 3 (Do NOT Usc Post Office Box Mumbers) | 4 Lo
DIR Phillip Reynolds Fro—Plagber-Pramenndes 5, = = FrFh=
S I . _ P S R

2200 4th Ave. North,Suite 1 | Lake Worth, FL 33461

8 Reginald G. Stambaugh, Esqg. | 1400 Centrepark Blvd, Suite 860 West Palm Beach, FL 3340

RENSTATEMENT_77_

st 7. 3097

9. Name and ﬂ&t-lress of Current Reglstered Agem )

Name

Streel Address (.0, Box Nx:r{.bi:rﬁwﬂl_\mn‘riliibb«)r a7
Sl gl d e LG - Ol
kLTI sk TR, (I
‘State ] 71p Code

Reginald G. Stambaugh, Esq.
1400 Centrepark Blvd,, Suite 860
West Palm Beach, FL 33401 Sulte, AR 6. E4c

Moy

FL

cotboration, am familiar with and accepl the obligations of Section 607 0505, F.8.
<
Dale /Z Z //(7‘?_

PEAISTERED AGENT MUST SN

Signature of
Registerad Agent

11. Does this Corporation pay any inlangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes EI No D o Cnianblewd

12. | centify thal | am an officer or direclor or the receiver or bruslee empowered to exocute this application as provided for in chapler 607 or 617, F.S_ 1 furlher certify ihat when filing
this reinstalement application, the reason for dissofution has been eliminated, he corporate name satisfies the requirements of section 607.0491 or 617.0401, F.5., that all fees
owsil by the corporation have begorgidagathe phmes of individuals hsted on 1his ferm do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicaled

y myMgnature: shall have the same legal elfect as if made under oath, ﬂ/ '55'7-'%
KectnnasG Syame pucy "SE’(@-/agl/ Z/Z v/7 2 8740

ANC TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Daytima Phone

02D (=208

c

CR2E



