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PLEAGE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A

Pron . FLORIDA DEPARTMENT OF STATE
CORPORATION é“ 3 Katherine Harris Fi LE D
REINSTATEMENT % Secretary of State
2 DIVISION OF CORPORATIONS 01 AUG 2L Py 58
DOCUMENT # p9g000089742 FALL ALY CF STATE
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1. Comparstion Nama st (J,HD;
HORIZON SHUTTERWORKS, INC.
2. Principel Offica Addresa 3. Mailing Offios Address
13180 N. CLEVELAND AVE 628 SE 23RD STR.
*~jSude, ApL 8, ele— s S e - S - Gulter ARLE, Ble T T e e o e —— o = = -
F 112 . e
City & State City & Siate !
FORT MYERS, FLORIDA CAPE CORAL, FLORIDA B R b oen :
7 2 2 650874938 Nal Agplicable [
g Country 2p Country 5. 7 1
33903 USA 33990 USA CERTIFICATE OF STATUS DESIRED (3] sam: E‘::;;g::; :: s;:;}:‘;m '

7. Name and Address of Gurrent Registered Agent

BARKER, R. SCOTT

Slreal Address (P.0. Bax Numbir fs Not Accoptabie)
12734 KENWOOD LANE

Suits, Apt. #, Ete.

-~ |
City Sute | Zip Coda '

FORT MYERS, FLORIDA : FL 33907

boyagiamed cutporation. aim familiar with and accept the obligations of secfion 607.0505 or 617.9503, £.5.

|B.. i, being appointed

Signature of
Registered Agent

CR2EGRY (3100

.......... : oste __8/22/01

"REGISTERED AGENT MUST SiON

9. Names and Street Addresses of Each Officar and/or Rivector {Flodda nonpofit corparations must list af feast 3 ditectors)
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P JESSE W. ZIEGLER 628 SE 23RD STREET CAPE CORAL, FL. 33990 ,
B JOE SCHOONOVER 1035 SE 26TH TERRACE CAPE CORAL, FL. 33904 :
ST ANGELA ZIEGLER 628 SE 23RD STREET CAPE CORAL, FL. 33990
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10, ! onrtify that | am an officar or dirscior of tha recelver or trustee empowarad 1 execuls thiz application as provided for in chapter 807 or 817, F.5. 1 further cartify thai when filing
this reinsiatament application, the reason-for dissolution has been eliminaled, the corporate name satisfios the requiroments of section 607.0401 or 617.0401, F.5., that &il fess
owed by the corporatian have been peid and the names of indlviduals tisted on this form do not qualily for an exemption under saction 118.07{3)i), F.S. Tha information indicated
oh this application is thue and accurate~and my signature shallhave tha soms lega! effect as if made under oath.

JESSE.W. ZIEGLER 8/22/01 941-458-4594
Dist

w D RAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #




