PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH“I§ ROPMOVEL

'APPLICATION FLORIDA DEPARTMENT OF STATE + AND
FOR Sandra B. Mortham - FHED
Secretary of Stale

REINSTATEMENT N RS DIVIS!ON QF_QQ_F_!_POHATIONS _ 97 NO\" 17 PH |2: l'l iI
DOCUMENT 4 P96000066003 IELH VARY OF STATE

1. Corporation Name [ AHASSEL, FLORIDA.
WINDOW FILM DISTRIBUTION, INC,

3
TA

Princlpal Piace of Businoss " Malling Addross
5100 ULMERTON ROAD 5100 ULMERTON ROAD | I
UNIT 922 UNIT w22
GLEARWATER FL 34620 CLEARWATER FL 34620
r ] K,Y,. _r . A

If above adch(-g:scs. arc incoreclin amy way, ine hrough inceoneo |||lummt|u| and oenter ((m((tlun h( 'r.w j 3 *L‘ v i L L__'”W" = L C\\. q rj,

2. New Pringipat Qllce Adedress, i Applicabl 4 New Maiting (llice ‘Adidrese, Il Applicable Bale Incorporaiéd or Ouahflod ‘ f s
To Do Businoss in Florkda 03’% 1996
Sulle, Apt. ¥, elc. Suite, Apl. #, ole. B ' -
5 “FEI Number Appllod For

Cily & State Gily & Stale J q ‘»’, c? @ 5 3 C? ’ Not Applicable

n . - .. .- P PV ) I
Zip Country 2ip Country " GERTIFIGATE OF STATUS DESIRED D ”ﬂf :‘gg:{,ﬁ::{g?éf;‘;;‘;ﬁ

7. Names ancl Sirem Addmssos of Each Olficer and/or Director (Forida nonprofll corporatlons musl list at least 3 d:rcclors)
Name of Oficers Sirect Address of Each

Title(s) and/or Diroctors Officer and/or Directer City / Stata / Zip
2 o ) 3 (Do KNOT Use Post Office Box Numbiors) 4 o -
-Pp- THOMPSON, RICHARD T 5100 ULMERTON ROAD UNIT #22 CLEARWATERF1-34620~
vip | . . .. __|CLERRWATER,FL 33760
- THOMPSON, WENDE J 5100 ULMERTON ROAD UNIT #22 GLEARWATER F1-34626—
P/D o . |CLENRWATER FL 33760

P |TAMES BRIAN ANDERSON 5160 U LMERTON RO UMt L EARWRATER FL32760
SO TS ] - - )

=11/ ld-’B?:TﬁlUb"**_"DDB,,
FkTE0, 00 %4750, 00

"6 Name and Address of Curront Registered Agont | o] Name and Address of Now Regislercd Agent
Nanio . S e A T bt
THOMPSON, WENDE J e o
5100 ULMERTON ROAD Street Address (P.O. Box Number Is Not Accoptable)
UNIT #22 “Buite, Apt. #, Fte. T
CLEARWATER FL 34620 B e

Zip Gode

Gity “}_'"S"{alo

o namod corporalion, am famiiiar with and aecepl the obiigations of Seclion 607.0505, F 5.

el . -
o 10[23[47

FEGISTE 1E D AGE N MU&l (sl(ﬁN

r has paid the current year (Soe other side for information
perty tax due June 30. Yes D NO E o intangiblo tex.)

740. 1, being appointed g rogrt o 0
Signaturc of )
Registercd Agent -

1. 11, This corporatlon owes
Intangible Persona1

12. | certify thal | am an officer or director or tho recolver or trusloe empowored 1o oxecute this application as provided for in chapter 607 or 617, F.5. | further cerlily that whon filing
this reinstatement application, the reason for disselution has boen oliminated, the corporale name satishies the requiremenls of seclion 607.0401 or 617.0401, F .5, thal all foes
owed by the corporation havo boon paid and the names of individuals listed on this form do nol qualily for an exemption under section 119.07(3){i), F.S. The iniormauon indicated
on this application is irug-and accuralo, and niy signalure shall havo the same legal effoct as if made under oath.

SIGNATURE: .

10[23)a7 (81%)572- 4434

Jale Daytoe Phone 4

N \'I YE'E YR PRINTL D NANE OT SIGNING OFF iC( H G DIRECTOR

CR2EDLD (8/27)



