PLEASE READ ALL INSTRUCTIQN§ BEFORE CFMPZLETING THIS FORM.
TN FLORlDA DE RTMENT OF STATE
AP(’B e AT'%% N 'l Sandra B. Mortham

FOR 0\ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P97000004716 99 AUG 27 AMI0: S8
- Comoraton KM P ROPICAL SHUTTERS CORP
1328 Bi it SECKETARY CoF )T;?]
Miami‘BZ;zh,zFl 33141 TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address

1328 Biarritz 1328 Biarritz
Miami Beach,Fl Miami Beach,Fl

A
33141 33141 RE'NSTATEMENTQQ |

It above addresses are incormect in any way, Jine through incorrect information and #nler correction below.

7. New Principal Office AGaress. il Applicabie 3. New Mailing Adoress, il Apphcable ‘ “‘&mmm 1/16/97 SP
Suite, ApL ¥. eic. Sutte. Apt. #, eiC. 5. FEI Nomber | - | Applied For
Ciy & Stals Tiy & Suie . /.""07/879}. Not Applicabie
Zp Counlry ' Country - CERTIFICATE OF STATUS DESIRED )

7. Names and Street Addresses of Each Officer and/or Dirscior (Flonida nonprofit Corporations mugt list at least 3 direciors)

o | B ter ) ——

P/D |[Jose a. Vazquez 1328 Biarritz Miami Beach, F1 33141

30 DDEB?SI 13-——-'5
m*SDU DD MWSDD 0o

8. Nams and Address of Current Registersd Agent . Nama and Address of New Reglsterad Agent -
M™ Jose A. Vazgquez g
[“Btrest Address (1.0, Box NUMbH 1§ NOL ACCRPLADN) g
1328 Biarritz g
Bulle, Api. ¥, Etc.
Clty Miami BEach Ié.i: iggo‘fo41
10. |, being apponted agent of the above named , am tamiliar with and accept ihe obligations of Section £07.0505, F.5. .
Regiiered Ageni oue 8726799
= ISTERED AGENT MUST SIGN
4 .
11. Does this corporation pay any intangible tax to the ; ,
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ ] No [X] e e angtoe maeten

12. | do hereby cenily thal the information supplied with Ihis filing is voluniarily furisheg a guality for the axemplion stated in Section 118 07(3)"0 anda Sulum l re
iase e Diasionof Comoraons o any iy of nencinota ";‘i""s'“. '°.“c.‘..‘.°“"”"‘ BT %5 proveed lor '““m"“.'a??'?s‘:ywp BT iornat cary et wivets i
ceni at | am an 0 &

Jicaiion Ina Tesson (0f Exesonton hes °mmr'dm Ihe COTPOTAIS NAM® SatETES The rGUTeMents of Section 807.0401 o 617.0401, ¥.5.. and Ihat &

this reinstatament 1 "
feas owed by the comaraticn) have been paid. The INformanoRG i on this icalion 18 trus and accurate, and my signature shall have the same isgs! afiect as il mage

under oaih, ‘ .
SIGNATURE: . Z . V/%!ﬂ é&» §) 7%%) 252
i f D.IYRET ORBRIMTIED NAME OF SIGNING OFFICER OR DINECTOR 7 Ok Daytme ]

—_— P
N [




