,* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i APPLIC ATION g%, FLORIDADEPARTMENT OF STATE
FOR ,{;" % , qg Kathe®ne Hasris
Sl T Secretary bf State FILED
HElNSTATEMENT R DIVISION & CORPORATIONS

DOCUMENT # P97000020152 99KNOV -9 PH 3: 20

1 Corparaban Nanle . SEL"\L £l“{‘ 7 UL STATE
Professional Window & Glass Inc. TALLAHAS\SEE FLORIDA

w99 -24ie |

concipal Place of Busness Maillng Address
2808 N. East Ave. 2808 N. East Ave.
Panama City, Fl. 32405 Panama City, Fl. 32405
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S

It ahove addresses are incorrect in any way, line ihrough incorrect information and enter correction below

2 New Prinzipal Office Address. I Applicable 3 New Mailing Ofiice Address, If Applicable 4. Date Incorporatad or Qualified
To Do Bustness in Flerida
Swite. Apt # efc - T i Suite. Apl. #, etc. 04/02/1997
7 e - 5. FEI Number Applied For
City & State City & State 59-3443023 Not Applicable
- - - — 6.
2 Country ap Countey CERTIFICATE OF STATUS DESIRED
t 7 Mames and Street;ddresses o?Each Officer and/m D:reclor (Florida nonprofit corporations must list at least 3 directors)
“Name of Officers Sireet Address of Each
Titte!s) and/or Direclors Officer and/or Director City / State / Zip
oo . . o 3 (Do NOT Use Post Office Box Numbers) 4
D | Ramer, Phil 2808 N. East Ave. Panama City, Fl.
32405
‘ e —HHHOD L
—1 1. ‘23 75 - —Ell DB'ﬂ --{116
' o o BRI, Th #3058, 75
[ z —— —
B. _I‘:I-ame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e Name 3
| a
" Street gﬁ ?o ﬁqr is ‘Nﬁl %
1 v l &
Suite, Apt. #, Elc. G
l City P C l State ZJgCode : g
101, bimg apponted the gy qent of the above named corporation, am familiar with and dccept the obligations of Section 607.0505, F.S.
‘ o '
& ghature of - 1
i Ftog e u‘ G A?NEC, President o Date /'2’ /‘;7
HEGISTEHED AGENT MUST SIGN
. This corporatlon owes the current year — {See other side for infarmation
Intangible Personal Property Tax due June 30. Yes No O onintangible tax.)
| 17 e thty thal L am an ofhicer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
thes renstatomenl applcation, the reason tor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i}. F.S. The information indicated
o ties apphoabon is true and accurat my signalure shall have the same legal effect as if made under cath.
7 E ™ i -
\ SIGNATURE: L President =~ 08/23/99 850+87258702
J‘ IGNATU R PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane




