PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGM?I}HI yFORM.
E3 L \

FLORIDA DEPARTMENT OF STATE !
A%;PII__!SQTION Katherine Harris FiLiziD
T Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 16 A¥ 9: 30
DOCUMENT #  P98000053306 B—
1. Corporation Name SEC?E ,E%%EEO 2L ORIDA
TALLAHASSEE, THuT

THE WINDOW & SCREEN WORKS, INC.
Principal Place of Business Mailing Address

o o i e o o e 000
JUPITER FL 33458-7532 JUPITER FL 33458-7532

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

joieo  Riversicle Dr. Saume a5 new 0ffice address | ToDoBusinessin Flarida 06/15/1998
Suite, :\Spt. #, mc'.# 4 . Suite, Apt. #, etc. =
(,u:('(. 5. umber Applied For
Ciiy & Slate ol "City & Siate 1 - 650842920 Not Applicab
Gardens F. o
Zip dm gd‘ Coux‘{tn 1 Zip Country 6. ERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required
_3 3'—{'!0 -A4fto LL-_. - ,A‘ . c TEO for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Stiraat Addrass of Each
1Tiﬂe(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BROPHY, JOSEPH E 988 SQUTH TODD ST JUPITER FL 33458
O L FOo0os44704 7 -—3
=TT/ 71T R —Ullob=—ulb

¥xpnTS0. 00 k750, 00

8. Name and Address of Current Registered Agent . 9. Name and Address of New Register{ﬂ\l\gel \d \
Name
AW
BROPHY,- JOSEPH E. T - Strast Address (P.0. Box Number is Not Acceptable) |\
988 SOUTH TODD STREET )/XF\
JUPITER FL 33458-7532 Suite, Apt. # Etc. 7 / / \
City (_Sﬁdltz Zip Code

registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date '0}‘31‘&0

10. 1, being ap)

. T LY T
Signature of LGB LRSI
Registered Agent 3«'\\!‘:-:((,}:,%-’1' SN L

11. | 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 that when filing
this reinstatemant application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

sCl~
SIGNATURE: (02 egb i b PO TR p " _Beophy )3 }01» U4 ~ §9N\
" b N ? 'OFFICER OR DIRECTDR i 4 Date © v Daytime Phone #

CR2E040 {8/00)




