: BOMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

\ APPLICATION
FOR

. Katherine Harrls ; \LEU
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS G -{ﬁ:RtURP DRA fb“s

BN
DOCUMENT # PQ8000036213 goNov 16 PH bl

1. Corporation Name

ENDLESS SUMMER GLASS INCORPORATED

Principal Place of Business Mailing Address

455 ATLANTIC BLVD 455 ATLANTIC BLVD
ATLANTIC BEACH fL 32233 ATLANTIC BEACH FL 32239
It above addressas are incorrect in any way, line through Incorrect information and enter correction below, : 5
2. New Principal Office Address, if Applicable 3. New Malling Office Address, If Applicable 4. Dﬁ&!
To

Suite, Apt. #, slc. Suite, Apt. #, atc.
8. FEI Numbar -
City & Siata City & State S'ﬁ,. Mouay
Ze Country Zip Gountry ® ceRnricare of sTaTus oesep 1 [N
7. Namas and Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 directors) ]
Name of Officers Strest Address of Each
; Title(s) ) and/or Directors s Officer and/or Director ‘
D MATTHEWS, HAROLD 455 ATLANTIC BLVD ATLANTIC BEACH FL 52233
2000030656360 2 ——% |
-12/07/ 99--01093--003
8. Name and Address of Current Reglstered Agent . 9. Name snd Address of New Registsred Agent
. g
MATTHEWS, HAROLD ["&m: Addreas (P.0C. Eox Number is Nol Acceptabie)
455 ATLANTIC BLVD T T T T
ATLANTIC BEACH FL 32233 o
Fﬁr Stm | Zip Code

N
10. 1. being appointed the gegltered agent of e alfpve named corporation, am mand scoept the pbligations of Beclion 607.0505, F.5.

Sonewent J 7L REQUIRED e /11/46

- REGISTERED AGENT MUST SIGN

11. | cerlify that 1 am an officer or director or the recelver or irustee empowered to execute this spplication 8s provided for In chapter 807 or 617, F.S. | further cerfily that when filng
« this reinstatement application, the reason for dissolution has been eliminaled, the corporale name aatisfles the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 140.07(3)i), F.S. Tha Information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect »s If made under oath. AD

hY

SIGNATURE:

CEQUIRED  plulia  Godouiy

o ) s DOOdIsS AP



