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2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DESIGNS IN GLASS, INC.

DOCUMENT # P980001063350

Principal Place of Business

5687 MCINTOSH ROAD
SARASQTA, FL 34233

Mailing Addrass

5687 MCINTOSH ROAD
SARASOTA, FL 34233

2. Principal Place of Business

A7 Foargl LoHe L

Suite, Apt. #, etc.

3. Mallmg Address

2 AT EAX L 247 L =

Suite, Apt. #, elc.
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5. Certificate of Status Desired O

! REIN-P CFt2E0
y2-¥- 2 oY
City & State o City & State 4. FEI Number Applied For
SaRPSC /S A, Fr SBZRSC 7D, FL 65-0882910 Not Applicala
Zip Country Zip - Countfv $8.75 Additionai

Fee Required

T429C

6 Name and Address of Currem Registered Agent

7. _Name and Address of New Registered Agent

LEWIS, KURT F
6624 GATEWAY AVENUE
SARASOTA, FL 34231

=% e

“Name ~

Street Address (P.O. Box Numnber is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, nn the State of Florida. t am familiar with, and accept

- Signature, typad or printed name of registered ageﬁl and title if applicable.

(NOTE: Reglstered Agent signature required when rainatating}

DATE

) FILE NOWI!! FEE IS $150.00
' After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(5), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRE@TORS N 11
TITLE D ) 7 pelate TILE [#Change [ Addition
NAME PRATT, BARBARA HAME ﬂf’ﬂfr' Jﬁfdﬁ}ﬁ FEDR STE ,‘,(9

STREET ADDRESS | 5687 MCINTOSH ROAD sTEETADORESS | 2 2 7 ‘PorTEL LH

oTY-5T-ZP ¢ SARASOTA, FL 34233 ov-size | S4TI9 GO

TITLE O pelete TITLE [ Change [ Acdition
NAME MNAME e g e —— -

STREET ADDRESS STREET ADDRESS -..'l 11 l—_‘i ’5! e _::] E’_‘-' ’:;

CITY-ST-2P CITY-5T-2P 10425 .JD‘%*"UIDI S--022  #*I150.00

TITLE [ Delele TITLE [JChange [ Addition
MAME — e oom—m o - e e - IMAME, e . - m - - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-2P CITY-ST-2P

THLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N
CIFY-ST-2IP CITY-ST-2IP .

TITLE O Delete . TILE [ Change [ Additien
NAME ] . ' NAME

STREETADDRESS | * STREET ADDAESS N

ome-sTzp - | - CITY-§T-2IP

\}

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

27</§7 S 1 AV

changed, or on an attachment wuthan/add}:ss with all other li
SIGNATURE: )’4 K '

SIGNATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #
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