PLEASE READ ALL INSTRUCTI RE COMPLETING THIS FORM. o

TATE
ECRETE&%L?EOD’ STATE
r
AU AGASSEE, FLORIDA

DIVISION OF CORPORATIONS

DOCUMENT # P99000026261 01 0CT 17 PH 5:56

1. Corporation Name '

G & G DRAPERY FABRICATORS, INC.

Principal Place of Business Mailing Address

o e prbte (R

lf 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 Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #; ete.—- : . Suite, Apt. #, etc._ - B} - 03/1 1/1999
) 5, FEl Number Applied For
City & State City & State 59-3562391 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] i )

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directcrs}: l:l il i__j‘ Iq.l EI:‘ F_;:l_ ¥ '-,—,';“:! EI: -:._..: - I

=17 2 =00t

e | andor Direciors , Oftcor andor Diecior . ¥ SOCBDSawApR 150, 00
P NIERENBERG, GREGORY 1897 EVERGREEN AVE JACKSONVILLE FL 32208
v FRASER, GLENN 7551 TANETON RD JACKSONVILLE FL 32208

S | Bass, Donaa 3698 Lafores (Ja. Julee FI 32097
Scho i ’ TFohAnne 13692 Sawprtt R4. JacKsonvilie £ 322206

SP

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
NG T e e Gr‘ec\d\r N (evenbevy - -
LINGA USQUET ACCOUNTING SEFMCE' INC. Street Addres: (P.L . Bo: ‘FJIL ber is Not Acceﬁtabl -
1054 PLAIS RD. S 40%4 gc\'\'\v'm. Y.

F|_ 32205 Suite, Apt. #, Eic.

Cimjo- (_&<S onuds Mg Elgalt: Zig:?gjl -

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

i .
‘ TSR ERTE

- Yy IENEAS =
Signature of — €L ,2- S PR EER TS LR gl _
Registered Agent&ﬂyyﬁ ;’/ R Date 0= /5-Of

REGIZAERED AGENT MUST SIGN

Iy

) 4,

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal etfect as if made under oath.

Qre:‘) (\)icrcn bery

S T s Yot Al 2 D M R G I ETR  Beal T} - .
SIGNATURE: )A/{;,)_W il T 45@@ li b’l%: J-z’) JSo-/5o/ ?d”—/‘é_)'(/“/éOé

SiGNATYRE AND TYPED OR an;ztf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/01)



Ca

R ) G& G '
Drapery Fabricators, Inc.
1897 Evergreen Ave.
Jacksonville, Fl. 32206

Phone - 904-634-1606
Fax - 904-634-1797

G 75, 2007
Dear Sia

S am enclosing the application foo teindtatement I just teceived. I ploned yowr gffices on
7O-782-07 to aplain I had nevee tecelved the UBR for L0071 T tad teceived it 5 ~
alaindy would fave maided the feo and completed UBSE foun.

Clus coposation wotained a fie lov on 17-5-00 which neady put wo out of busines.

We moved info a temporay loabion at 7600 Gainewoille Cloe., Jackonville, S and completed
an adden dhange at the Foxt (Yice. Ugfouunately, @ bt of ouv mail was lost ov not
deliveted. Ne fad numetous poblens lo say Sie least We fad wnenployment daims denied die
lo lale tesporve beyond owe contiol due lo the madl being feld, Bills weewe nevee rectived, bt

She gentleman I ypoke with advied me lo mail this_foun in with the 750,00 fec and send
bhis lelter with progf of our fie lov. I am endpsing a leftev from owe fote insutance company,
She Fraoford ar well as a bill siowing ouv Caineswille Ove. addwess on 5-07 fiom CSouthlerd
HWate.

Fhave accgol bhese documents and b foun along with the endlosed dbedk,
Prease let wr fnow § thee i anything futhes that reeds lo be done.

Sinecerely,

Gegory Niecibery



