PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. iy,
APP ¢z, FLORIDADEPARTMENT OF STATE

Sandra B. Mortham

S ta f Stat

REINSTATEMENT % onvion o corporuone | FILED
DOCUMENT # P96000094569 98NOY25 PH 2:53
1. Corporation Name SECRETARY OF STATE

A-1 WINDOW TINTING, INC. TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address :
2135 NORTH MONROE ST. 2{35 NORTH MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ’

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

7. Names and Strest Addresses of Each Offiger andfor Director {Florida nanprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida gg E
Sulte, Apt. #, etc. o Suite, Apt. ¥, etc. S 1 H 19" 1
~—Nina n Pl W, YR /i 5. FEINumber Apptied For
cry&sme SIWTTK City & Stais (A VTV L A~ 59-3412630 Not Applicable
zip Counry Zlp Country CERTIFICATE OF STATUS DESIRED [

Name of Officers Street Address of Fach
Title(s) and/or Diractars Officer and/or Director City / State / ZIp
3 (Do NOT Use Post Office Box Numbers) 4

2
VW 2135 NORTH MONROE ST. TALLAHASSEE FL 32303

e | DEAN-BAREARA ——— 2135 NORTH MONROE ST. TALLAHASSEE FL

? mfl’\ﬁ\kk(;ar(e-H’ D 2035\ WDWFO{S\ T&\\é\/\csspe £/ 3223

=

=1 240429011 10401 3

v (Wieclor Tova S 2125 N onroe S\ [Tellehessee £/ 32203
' POOO0E PO 74T~ —o

wbk1 50,00 . ss#150, 00 |

CRZEO4( (9/08)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name = = = T
MERLAU, R Street Address (P.O. Box Number is Not Acceptable)
2135 NORTH MONROQE ST.
TALLAHASSEE FL 32303 Sufte, Apt. #, Efc.
City s E‘F:éate Zip Code
ith and accept the obligations of Section 607.0205, F.S.

10. |, being appointad the regis

Signature of > {E QLJ‘P\ED Date “”3—3"4%

Registered Agen

11. TWtion owes or has paid the current year IE/ (See cther side for information
intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | certify that | am an officer ar direstor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the raasan for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees

on this application is tree and accurate, and my signature shall have the same legal effect as if made under oath,

li-Ja A% 553U

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE

owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The informaﬁorﬁizej




e

TO WHOM IT MAY CONCERN'

THE REASON BEHIND NOT GETTING THIS IN ON TIME IS, IT MUST HAVE
BEEN GIVEN TO THE OLD OWNERS THINKING IT WAS THEIRS, OR
MISPLACED AFTER IT WAS RECIEVED. BEING THE NEW OWNER 1
UNDERSTAND THAT IT IS NOW MY RESPONSIBILITY TO TAKE CARE OF THIS
MATTER. 1 WOULD APPRECIATE ANY HELP POSSIBLE WITH THE LATE FEES.
THANK YOU FOR ANY HELP YOU CAN PROVIDE. .




