PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000024653

1. Carporation Nama

POWER SHADES OF FLORIDA, INC.

Principal Place of Business Mailing Address
s ki WA AR N A
NAPLES FL 34116 NAPLES FL 34116

If above addresses are incorract in any way, line through incorrect information and enter correction below. OO
-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Cualified

To Do Business in Florida
Suite, Apl #, eic. 03,’1 1[1999

Lj Z.O \Pc\\ﬁl g'\' SJH‘E‘&S gsugZApé# Va\ql S¥ gu\'l'e,&g 5. FEI Number Applied For

Not Applicable

Woales L Weples, FL___ |20 3e038E

$8.75 Additional Fee requirec
for a Certificate of Status

Zi Couptry P Zip ; . Count .
P_;.) 4 i D@ dc \ I ter %4 | DG ol liee ' CERTIFICATE OF STATUS DESIRED [V]

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

Mame of Officers Street Address of Each
] Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SINERIZ, MIGUEL ~5180-20RD-C1--SW— NAPLES FL 34116

‘b 'St'wer‘\kzl\b(igue\ 25877 S‘Q‘L\Dﬂpn S, b\)-\LA K\.)o\k@kes )\—:L_ 241016

TO00DSA5SS 761 —— O
~11/07/00-—01 101 =-014 _

A

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

N . - N
ameg\t\)e(‘\z M\o\ue\
SINERIZ, MIGUEL Street Address (P.O. Bo urnbar is Not iégtaag
5180 23RD CT. SW 26 <7 ST r
NAPLES FL 34116 Suitq, Apt. r_ ﬁ,‘c A

/ 0 City O State | Zip Code
_L eple s FL |24 11 b

10. 1, being appointed the

nt of the Aboyé ndmed corporation, al iliar with and accept\he obligations of Section 607.0505, F.S.
Signature of SEN LA oo - J
' Jo-/¥ 20l

Registered Agent Date

_,)" . - 4 — g . . R
'/ // / REGISTEREDA(;E}ITMUSTSIGN

11. | certify that | am an officer on\director or the receiver or truste powerad to exacute this application as pmvudad for in chapter 607 or 617, F.S. | 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurgte, and my sjgnature shall have the same legal effect as if made under oath.

/77”/“':1 oAz (59 507564

sne?mynyhrpen OR PRINTE(YNAME OF SIGNING WFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

CR2E040 (8/00)




