PLEASE READ ALL INSTRUCTIONS BEFOF:QE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
FOR Katherine Harris :‘T'f"-:ig J
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS 00FEB 2| P
clOPH 13
DOCUMENT# S37747
1. Corporation Name SECRETARY OF STATE
THOMAS AND SON GLASS AND MIRROR, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
12848 OGDEN ROAD 1284n OGDEN ROAD || I
VENICE FL 34292 VENICE fL 34292
Us us
If above addresses are incorrect in any way, line through incomect information and enter correction below. .
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
| To Do Business in Florida 03“4“991
‘Suite, Apt. #, etc. - 7| SuiteTApt #, etc, - -
5. FEI Number Applied For
Cily & State City & Staie 650262668 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ety

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

1Title(5) 2 ':ﬁfd‘f}grogﬁglfgg 3 Sé'ffrel,:érAad:JIeosrs[?lfreEcatgl: . a City / State / Zip
P THOMAS, DOUGLAS K 209 MILLET PLACE NOKOMIS FL
v THOMAS, BRIAN ‘ 209 MILLET PLACE NOKOMIS FL
T THOMAS, CHERYL 209 MILLET PLACE ° ' NOKOMIS FL

AU
JEAN T

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglswgenw
Nan_-gg
I;I?gg:i’gg:l%s‘:AY Stréat Address (P.O. Box Number is Not Acceptable) ~
VENICE FL 34282 Sutte, Apt. #, Etc. SO I_l} I l.; ;i f}a}. 13 .i_la.i_ 1.: ‘*3-2-1 =
1, K I R —
City »ﬂﬂnn Epf wekaenBIITE, T

10, 1, baing appointed the registerad agent of {he above named corporation, am familiar with and accept tha abligations of Section 6G7.0505, F.S.

el el /YD, w210 /00

REGISTERED AGENT MUST SIGN
17 ;gcenify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

Signature of
Registerad Agent

<Y iis 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 cerporation 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.3. The information indicated
+ on this application is true and accurate, and my signature shall have the same legal effect as if made under ¢ath.

PO C/(\&V T’('\ﬂma-f

Ix g LR ngoelie)
SIGNATURE: M B’\ ' RS Oy XN mxgx,uc_/ .:J/Q/OO QYl 4979337
SIGNATURQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BRDOT1T AR

CR2ED40 (8/99)



