PLEASE READ ALL IN:SIRQCTIONS BEFORE COMPLETING THIS FORM.

P WY '
) T FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ¥ f Katherine Harris ;1.1{_.:~:L?’."£;¥{ [lﬁ o 14
REIN 1% &S Secretary of State SJEION OF CORPOR AT DR
DIVISION OF CORPORATIONS

0roCT 1S M 8:43

DOCUMENT # W") 0000 20437

1. Corporation Name

t
Steves furo Glass, [nes
SOoOnNgd 43595
-104/23°01 0148012
IS0, 00  #wexl S0 00

2. Principal Office Address 3. Mailing Office Address
1N03 Harsoesde G | 1N63 Harborside G
Suite, Apt. #, efc. ’ Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business ir Florida 5 /q T
City & State City & State

5. FE! Number / Applied For

Zip Country Zip Country .

33.7,73 u S ﬁ 3.577: 0s A : G.CERTJFICATE OF STATUS DESIRED [] 2 Certificate o

7. Namae and Address of Current Registered Agent

"™ Steve. Richards

Street Address (P O Box Number is Not Acceptable)
7 lch orside. Clrcld

Suite, Apt. #, Etc

State Zip Code

Larao FL| 32773

City

tacqo BL-_ . Largo B oo T TEE 3090303 o]

8. |, being appointed the reg15ter d agepfof therabove ame oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.3,

Signature of f b)
Registered Agent Date /0 / ‘ZO /

7/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁ: corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

s, | Steve R\CI'\Q(‘AS 1203 Horboeside Crecle qu-%g EL 337293

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 2l fees
owed by the corporation have been paid and the na of individualgdsted on this form do not qualify for an exemption under section 119.07{3}i), F.S. The information indicated
on this application is true and accyrate, my sighaturespall havi me legal effect as if made under oath.

SIGNATURE:

0 /1o (o1 7374329598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phane #

CR2E081 (9/00)



