- .

PLEASE READ ALL INSTRUCTIONS BEFORE éOMPLETING TH!S FORM.

FILED

CORPORATION /&i22) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT s 2 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GLASSMAX, % 5E
B, EAAT Fres ,.\ﬁ
53_,;5&1&; W ﬁZ ﬁﬂa st 8 OZ Efﬁ
' e L e e #4'3!3
2. Principal Office Address 3. Mailing Office Addrass nglbfn4*—Hlﬂlh—-U19 #1050, 00
7340 Sw 8TH ST 734Q_SW_8TH_ST
Suite, Ap‘!i#, etc. Suite, Apt. # elc.
’ 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State - —
. L MIAMTT S3314Aa T el | B RENNUMbE cemn s — |- | Applied.For._ ..
e <FL- 33148 — MraMIT P33 144 b Applled For
65-N0164A8 Not Applicable
Zip Country Zip Country 6 . T |
. b8BT SxAdditionallEeefrequired
33144 USA '3314i USA CERTIFICATE OF STATUS DESIRED [ e
7. Name and Address of Current Registered Agent
Name

RUBEN HERNANDEZ
Street Address (P.O. Box Number is Not Acceptable)

7340 SW _BTH ST
Suite, Apt. #, Etc.

City State Zip Cote
MIAMI _ , FL 33144
r
8. |, being appointed the registered agent o e flaméd coxpoyation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of -
Registered Agent & Da"rl%l/30/2004
RED AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Flarida nonprofit corporations must list at least 3 directors) 7 \
. Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director r\(l Q’ / City / State / Zip
-} \.J'v/

. r

DTPS | HERNANDEZ, RUBEN 720 NE 4 PL & ,P@ / HIALEAH, FL 33010

CR2E081 (10/02)

10. | certify that i am an ofﬁcer or girectar br the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing

A &names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apphcatlun is trug and ' inature shall have the same legal effect as if made under cath... -
203 26/40 ¥

Rosen %‘ﬂrvm)b ez (fecc)or/z9/0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




