PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(S }ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION 6 3 Katherine Harris FiL ED
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 01 HAY 22 i 12: 27
DOCUMENT # P99000094588 CFET:‘«M \IFPSTM[
1. Cormperation Name - '[S[EL L} H ﬂ\\ LOmDA

Professional Shutter Company

7. Name and Address of Current Registerad Agent E

Name
Joseph A. Carballo, P.A. ¢ '

Streat Address {P.Q. Box Number is Not Acceptable)
2600 Douglas Road

Suite, Apt. #, Etc.
Suite 600

City State | Zip Code
Miami FL 33134

8. |, baing appointad the registered agent of the abcove named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /
Reglstered Agent ____ Y il *  Date S / / ? Ol
REGISTERRL Al MUST SIGN ! )

L i
9, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; N of - S Add f Ea 4 "
Thles Officers and/or Directars Oftear antior Direotor iy / State  Zip
D. | Jim Vergho .. 18617 SW 107th Ave. Miami, FUl 33157

. 1
10. | certify that | am an officer or dire&or the receiver or trustee empowered to axeculta this application as provided for in chaptar 607 or 617, F.S. { further certify that when filing
this reinstatemant application, the reffson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owsd by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under section 119.07(3)),'F.S. The information indicated

on this application is true a te, and my signature shall have the same legal effect as if made undar cath.
!

SIGNATURE: Jim Vergho 5/17/01 (305)278-1408

SIGNATU‘RE ANDTY TME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #
A1
I —— T

2. Principal Office Address J. Mailing Office Address T “—;ll_, ‘},?{4 'i"' ]hll—l]-}!—,',_f_a;‘ :|" =
18617 SW 107th Ave. TSl T T i
! :il_il PO s, 0¥}
Suite, Apl. #, etc. Suite, Apt. #, etc.
&, Daie Incorpotated or Qualified .

. To Do Business in g;odzgl 10 / 26 / 99 I
City & State City & State R .
Miami, FL 5. FEINumber Applied For

65-0956622 Net Appliceble
20 Country 2 Gountry 6. $8.75 Addi IF:
itionat Fee required

33157 U.s.A. CERTIFICATE OF STATUS DESIRED D tar a Certificate of Sl;‘lus

CR2ZE081 (9/00)



