PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI NG TH!S FORM

iy

APPLIC ATION FLO¥ILA DEFARTMENT OF STATE
Sandra B. Mortham
;a Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P96000091640 . 99 JAN -7 AM 8: 18

1. Corporation Name o - - o 4
IMPACT SHUTTERS, INC. TALL AHASSEE, FLOKOA

Principal Flace of Business Mailing Address

FER R LU BT

If above addresses are Incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 7, etc. B Suite, Apt. %, eic. — . » 11/07/1996
L 5. FEI Number ) Applied For
City & state City & State 650705482 Not Applicable
- - e e 8. 9
“ip Cauntry Zip Country  CERTIFICATE CF STATUS DESIRED ]
7. Names and Street Addressas of Each Officer and/or Director (Florida nonpror it ocrporatrons rmust list at least 3 directors) i i
Name of Officers Street Addrass of Each
Title(s) and/or Directors Cificer and/or Director City f State f Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) |4 L
PD GARCIA, MARCO 1635 S.W. 101 AVE MIAMI FL 33165
STB—DELGADO-ORHANBO 18278 W to2PL ~-WiAMI-F-33165
VcleTe .
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L P ey Sev ] TF ¢
-01/134 5’3‘—-Dl 103030
_ i , w50, 00 sl 50, 00
8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent
Name
GARCIA, MARCO Sireet Address (P.O. Box Numbar is Mot Aoceptabla)'
1635 S.W. 101 AVE
MiaM! FL 33165 - - - Sute; AP, Bto. -

e e e Rl

fm&m (908} ‘

iy P2 s Taatl] ﬁ FRgFL0, 00

ova namad corporation, am familiar with and accept the cbhgauans of Section 607. 0505, F. S

s A ATURE REQUIRED .. ofoyfes

10. L, being appointed tha registered ag

Reglstered Agent

) / REGISTERED AGENT MUST SIGN
11. Th:s corpo(a’tlon owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes D No D on intangibie tax.

12. | certify that I am an bfficer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nrame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporafipn have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3){(i), F.S. The Information indicated
on this application is trie and accurate, and my signature shall have the same legal effect as if made under cath.

£ T E REQUIRED

SIGNATURE: _ = ! Q
B D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
GAlcrih |, 7 AESI 0T

[)/; 3/93 @05) LB -1

Date ! Daytime Phone #
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