.

w OF STATE
CORP Tis ’
REINST. ta
IONS

DOCUMENT #

1. Corporation Name

P98000052639

PAIM BEACH ALUMINUM AND SHUTTER CORPORATION

2. Principal Office Address
1301 Gwenzell Street

3. Malling Office Address
1301 Gwenzell Street

Suite, Apt, #, etc. Suite, Apt. #, efc.

PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4. Date Incorporated or Qualified

. To Do Business in Florida 06/10/28
City & State City & State
8. FEI Number L Applied For
—Delray—Beach,—Florida f—Delray;Beaehy~Flafida-——~————ﬁjgﬁvéxgb\k{EL\ [NorApplicatie |
Zip ' Country 7 Zip Country 6. cq N
33444 United States | 33444 United States CERTIFICATE OF STATUS DESIRED [] |vaivahmriveibesin
7. Name and Address of Current Registared Agent
Name EOO004S363553—1
George R. Myers -03/18/01 -~010365-~0g4

Street Address {P.O. Box Number is Not Acceptable)

8550 N.W. 49th Drive

81
sreedD0, 00 *eeed50,. 00

Suite, Apt. #, Etc.

flfa

)

-

City

Coral Springs

State 2Zip Code

FL | 33067

Signature of

Registered Agent tﬂ-,; ‘ ,ﬂ?l.m

<>EGISTERED AGENT MUST SIGN

8. being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

o P51y

9. Names and Sireet Addresses of Each Officer and/or Disector (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

) Name of
Titles Officers and/or Directors

City / State / Zip

D George R. Myers 8550 NW 49th Drive

Coral Springs, FL 33067

on this application is true and accurate, and my signature shall have the same lega) effect as if made under oath.

SIGNATURE: Director

10. | certify that [ am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.8. I 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 paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3){j), F.S. The information indicated

Sb/é%—/oﬁ":

LT
ED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR

9/iTs1
Date - Daytime Phone #

CRZE081 {8/00)




