#10034-1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F'ORM

FLORIDA DEPARTMENT OF STATE
APPIE:IgQ-HON Sandra B. Mortham
Secretary of State
DOCUMENT # P96000064486 e e
1. Corporation Name 1".1.,:" 1 ".'--i : i v

YODER WINDOW & HURRICANE SECURITY COMPANY

Principal Place of Business Malling Address
4519 Northgate Court aama
Sarasota, FL 34234 Saite—i163

it | REINSTATEMENT: Vg

If above addresses are incorrect in any way, line through incorrect information snd enter correction balow,

2. New Principal Office Address, if Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporaled or Qualified
To Do Business In Florlda

Suil Suile, AL ¥, elc.

ui’l@' Northgate Court 55% Northgate Court 5. FEI Number Applied For
City & State City & Siate 65-0686334 icable
Sarasota, FL Sarasota, FL ry ;
5""4 234 %°§“”V 5423 4 %ognlry CERTIFICATE OF STATUS DESIRED X

7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list al least 3 directors)

Name of Officers Streal Address of Each

Title(s) andior Directors Officer and/or Direclor City / State / 2ip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD Shapiro, Gary 4519 Northgate Court Sarasota, FL 34234
VD Shapiro, Stacey 4519 Northgate Court Sarasota, FL 34234
STD Shapiro, Jeremy 4519 Northgate Court Sarasota, FL 34234

R EE P I it £

Y L e
N T

dSEN LM ES T P

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Hhrapine,—Gary- Shapiro, Gary O

! Stroal Addrese (P.O. Box Number ks Mot Accaptable) \J}? S j(f
4519-NorthgateCourt 4519 Northgate Court AL A0

. s Suite, Apt. #, Elc. lf/_) [{L

CREQD (1198)

City State | Zip Code
i Sarascta FL | 34234
10. |, being appointed the registe, nt gf the above namad corporation, am familiar with and accepl the cbligations of Section 607.0505, F.S.

ns“'ﬁ:ﬁ&"»g,ﬂ . oute_ 5/25/99
ary aplry REGISTERED AGENT MUST SIGN

T1. This corporation owes or has paid the current year (20 oiher sids ot Informaion
Intangible Personal Property tax due June 30. Yoesf4 No[] on intangibie tax)

12. | certify that ! nm an oll’ioor or director or Ihe receiver or truslee smpowered o execute this application as provided for in chapter 807 or 817, F.S. I further certify that when
filing this reinsl lication, the for dissolution has been efliminated, the corporate nama satisfies the requirements of seclion 807.0401 or 817.0401,F 5,

ﬂut all foes oned bythe oorporaﬂon have been paid and the name of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(@. F.S The
informati L d on this ggplication Is true and accurale, and my signature shall have 1he same Jegal sflect as if made under oath.

Gary Shapiro
SIGNATURE: President 5/25/99 941/366~6660

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cats Daytime Phone ¥

STF FLX2474F .1



