1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
‘Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  S45552

PERFECTION WINDOW TINTING AND ALARMS, iNC.

Principal Place of Business

10001 SW 72ND ST
MIAMI FL 33477
us

If above: addresses ara incorrect in any way, line through incorrec! information and enter cofrection below.

Mailing Address

1080t SUNSET DRIVE
JHAMI FL 33173
us

OMPLETING THIS FORM.
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2 New Principal Office Addrass, if Applicable 3. New Mailing Office Address, if Applicable 4, Date ) ted or Qualified
To Do Business in Floride
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number
Cily & State City & State §50255314
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) | 5310 13 ERTIFICATE OF |
T Namas 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
1Tule[s) 5 and/or Direclors 3 Officer and/or Director . City / Stale / Zip
PsT LGC)NZALEZ. ROSE 10801 SW 72ND ST MIAMS FL 33173
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registared Agent

GONZALEZ, ROSE
10801 SW 72ND ST
MIAMI FL 33173

Name

Streot Address (P.O. Box Mumber i Nol Acceptable)

Suite, Apt ¥, Eic.

City

L

/\
10. |, being appointed thef regl

Signature of K

V4|
tered agent of the ab(r/ named corporation, am femilar with and eccept the oblinaﬁoru of Bection 807.0505, F.S.

RO HE

Registered Agent

¥

REGISTERED AGENT MUST SIGN
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SIGNATURE: X

11. | certify that | am an officer or dim&tur or the receiver or trustee empowered to
this reinstatemant application, the reason for dissolution has been eliminateq, the corporate name satisfies the requiremenis of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals Ksted on this form do not qualify for an exemption under ssction 119.07(3K(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

fle this application as p

U

iced for In chapter 607 o 617, F.S. | further certify thal when filing

Lo

SIGNATURE AND' TYPED @RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.0. BOX 6327

TALLAHASSEE, FL 32314-6327

REF.: PERFECTION WINDOW TINTING
AND ALARMS, INC.
DOC. # 545552

Gentlemen:

it has come to our attention that you have dissolved the Corporation stated above
due to non-filling of the annua! report., please be advised that we hever recelved
the 1st or 2nd notice., otherwise, we would have sent the payment In time as
always.

Wae respectfully request that you accept our payment of $150. In order to keep
our Corporation active, Business Is not dolng so good at this moment and we
really can not afford to send the $750.

sincerely,

RoOse Gm

Perfection Window Tinting
and Atarms, inc,




