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1. Corporation Name

Pregtige Window & Door,Inc.

Principa j;e of Business Mailing Address

L=Fe 3. 78th Street

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

2. New Principal Office Address If Applicable 3. New Maillng Office Address, If Applicable 4, béle incorporated or Qualified
6516 S. 78th &t Reel 6516 S. 78th St. ToDoBusnessinFloida ) ppett |97

Suite, Apt. #, etc. Suite, Apt. #, etc. - B
. 5. FEI Number ] { Aplied For

Cily & State - cuy &oue - 3 ‘/:? ‘g[ &) , Not Applicable
iverview, FIL 33569 Riverview, FL 33569 / e
Tip Couniry Zip Country " CERTIFICATE OF STATUS DESIRED ]

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Olﬁoer and/or Director {Florida nonprofit corporatlons must list at least 3 dlrectors)

Name of Officers Street Address of Each
Officer and/or Director City / State / Zip

Title(s) and/or Directors
1 . 3 {Do NOT Use Post Office Box Numbers) 4
L5022
P Edward Johns £&5F6 S. 78th Et. | Riverview, FL 33569

] 5oL e
Ve Thomas Johns -G-Ed—s 2. 78th st. LRlver:wewf FL 33569

- T ¢fox
5&T Larry W. Stephens ~55+8 5. 78th St. Ri,verview, FL 33569
=T, Di

—31¢0 .r’:i {311 3-—-83!: ﬁ_
¥EER TS0 00 sk TS0, )

T | z\;: 123 )

9. Name and Address of New Registered Agent .

8. Name and Address of Current Registered Agent

Name
Paul T. Marks Edward Johns
“Street Address (P.O. Box tumber is Not Acceptatle}

15511 N.Florida Ave. 5716 <-580 S. 78th Street
Tampa, FL 33613 Suite, Apt. #, Etc.

10. LAeing appolnted the re;
ignature of
Registered Agent
{See other slge for information

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. ves[d Noll] 7 on intangiole t2c)

City - State [ Zip Code
- Riverview, FL - IFL| 335
famltsar with and accept the obllgatlons of Section 6074 0505 F.S.

e (228~ 9f

12. I cerlify that | am an officer or director or the recealver or lrustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on thig form de not qualify for an exemnption under section 119.07(3)()), F.S. The |nformahon indicated
on this application is true and aocurate and my signature shall have the same legal effect as if made under oath.

EDwAED Jounss | Pees. [2-28-78 B13-L7/-Fo00

SIGNATURE AND TYPED OR PﬁlﬂTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytimg Phone #

SIGNATURE

L

Riverview, FL 33569 ' %E!NSTATEMENT%

.
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