PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ED
REINSTATEMENT s Secretary of State Fil
: DIVISION OF CORPORATIONS 07 JUH 1 EEL
DOCUMENT # P QWOOOO 3W530 S LN
I1. Corporation Name : 'a\\ i _{‘,:,‘,jm:_ v, n \

Gandy Glass Compony, INC
2. Principal Cffice Addruss - No P.O. Bax # 3. Maillng Office Address REINSTATEMENT m-Q_S: "0"

Q1 woodrow wilsonst] UL S. C.olling S+ CR2EDB1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Data Incorporated or Quatified
ey - _ To Do Business in Florida l O Lﬂ ’ q r‘l !
PlarH—chw Fl Plon+Cidy, Fl oty Sryete
55@(042 _LLS 33ﬁ‘2!2 u5 B.CERTIFICATEOFSTATUSDESIREDD o

7. Name and Addross of Curtent Reglstered Agent

c The reinstatement fee is imposed, except in

ey a mag rﬂg QNM AI 6 O nd\/ ﬁdu‘umstances which the entity did not receive

mer the prior notices. By checking this box, you

qul WOOA rOW W‘ \a-)’\l 6+ are certifying the prior notices were not

Sulte, Apt. # Elc. received and requesting the reinstatement
fee be waived.

Clter\ 0 . r State Zip Code
r ' t
8. |, being appointed the registerad agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director City / State / Zip I

P |CameronT. Ganth Q1 woodrow Wison st Ploin- Gy, B B?ﬂotol

LRI St et e B ol iy}

SO—=n 1 I 1;1'4_4‘!;"1:_ wdT0

-----

iTL
p-‘f.—i
-

;Ym"/f 12 [ l

M
\

10. t certify that { am an officer or director or the recsiver or trustee 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 elindnated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hawve been paid and the names of ndividuats listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
onmlaaw!ieaﬁonlam:ea?a\s and ry signature shall have the same legal effect as if made under oath.

7!»—/9, /AM6wHt GAMu/éfw B13-759-2353

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

SIGNATURE:




