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¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris 7 .
Secretary of State N ‘:?,-{."ll"i’t[?[: .
RENSTATEE SSonr RO 510 OF CORPORAS [0

DOCUMENT # P99000096080 - 000CT 20 PH L: 09

1. Corporation Name

FLORIDA SAFETY WINDOWS & DOORS, INC.

Principal Place of Business Mailing Address

e, ok OO A AR
FT. MYERS FL 33912 FT. MYERS FL 33912

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

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

— To Do Business in Florida 10 l26 /1999
uite, Apt. #, etc.
Telar CT G4zl Torar CTC 5. FEI Number Applied For

SuitEApl. #, atc,

City & State City & State ég_ 09 g? 22 (p Nok Applicable
6

$8.75 Additional Fee required

e Country Zp Country CERTIFICATE OF STATUS DESIRED (] SN sbohb
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
1Tit|e(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
D MERHIGE, PETER M 6441 TOPAZ CT. FT. MYERS FL 33912
IPOo03447TI23— =5
-11/02/00--01001—-01%
i J ;0
ol
v
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
STRE.YFFELER‘A KURT A Street Address (P.O. Box Number is Not Acceptable)
2222 2ND ST.
FT. MYERS FL 33901 Suite, Apt. #, Etc.
City %alti Zip Code

10. |, being appointed the registered agent of the abovgrmamed corporatign, m famjliar with and accept the obligations of Section 607.0505, F.S.
— r—

B Date { e- (7 "m

Signature of
Registered Agent

11. I certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstaterment 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 faes
owed by the corparation have been paid and the namss of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

= . L (6~(6-@ P12~ 4257

D NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/00)
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PROTECTIVE
GLASS INDUSTRIES

October 16, 2000

- Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314-6327 -

To Whom It May Concern:

Enclosed are the Annual Reports for Protective Glass Industries, Inc. and Florida Safety
Window & Doors, Inc., and a check for $150 for each of the companies filing fees for the
year 2000.- We are new business owners and thought that the filing of annual report were
from the month that you filed not between January 1 and May 1 of each year, We did not
receive the initial 1 request to, file or the second notice., Idon’t feel that we should pay, the
reinstatement fee for each of these corporatlons Now that I-am aware of the ﬁlmg dates I
‘will know ifI'do not receive anythmg in the mail that I need to contact the state and x
requestthe annualreport Te UL e e e

Resﬁeétfully, o

%hlge
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s AT - e - S - . -
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6431 Topaz Court, Fort Myers, FL 33912 (941) 936-9227. s;lrﬁ?)h(?_fl‘!_) 9362237 ‘_ \p;ww.tri's_h‘ie'ld.‘qel o



