.~ <"2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000055334

1. Entity Name

CHAMPION GLASS, INC.

e , " SES 14
rincipal Place of Business Mailing Address g, [‘Lr Ope
560 E PROSPECT RD 560 E PROSPECT RD Rig
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
F e s LT A T
Sulte, ApL. 4. etc. Sulte, Apt. #, etc. 09272005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
65-1065945 Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired O gg'gi ::;:I:Jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN, CHRISTOPHER A :
560 E PROSPECT RQAD Streel Address (P.O. Box Number is Not Acceptabie)
OAKLAND PARK, FL 33334
City FL ‘ Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1. am familiar with, and accept

the obfigalions of registered agent.

SIGNATURE

Signatwe, typed or printad name of tered agent and itla it app ! {NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00
ARer January 1, 2006, Foe will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O Detete ME Ochange [T Agdition
NAME GORMAN, CHRISTOPHER A NAME o JS
STREET ADDRESS | PO, BOX 23275 NIA STREET ADDRESS e ”\‘\\\ ﬁ
CIy-s1-2IP FT. LAUDERDALE, FL CHY-ST1-7P .. R v e
e O Detete e - ) L p E'T%w [ Addition
NAME NAME PENGATIANE 03 :
A\"\& Vet c,"

STREET ADDRESS STREET ADDRESS et G
CITY-S1. 7P CITY-5T-2P < f&dg"
TINE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O etz TILE Ochange [ Addition
e vt AODOSDZ 1 ESS
STREET ADDAESS STREET ADDRESS 1“}.- Dq ’.J' US__Mul UE’d"‘DUB ik 1 SD. D D
CITy-ST-21P CITY-ST-21F
TE "D Delete mE T T —— - ———~  —————]-6hange—{} Addition |- -
HAME ’ NAME
STALET ADDRESS SYREET ADDRESS
Ciry-S1-2p Cimy-S1- 210
TILE O Delete TME [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CTY - ST-21P
12. ! hereby certily that the information st liegh itk this filing does not qualify for the exgm’ption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this repért or supplemet: ort isNrue and accurate and that my sigpéture shall have the same legal effect as if made under oath; thal | am an officer or director

of the corparation or tha receiveor Fustes empovierad to execute this report as required by Chapter 8Q7, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

changed, or on an atfpchment wilh #n address, with all other like empowsred.

SIGNATURE:

K "r ~ Zé%?)‘

\SIGNATURE ARC TYPED OR PRINTED ‘ME OF SIGNING ICER QR DIRECTOR

Daty Daytime Phona #

\ ~




