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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING LHJ}-S\J:&RM

r APPL 1 CATION %, FLORIDA DEPARTMENT OF STATE AND
FOR £ Sandra B. Mortham FILED
Secretary of State
REiNSTATEMENT : DIVISION OF CORFORATIONS S80EC 23 4H 922
DOCUMENT#  S80356 SECRETARY OF STATE
1. Comporation Name 12 LLQP{C&SSEE FLDRR)Q

HI TECH GLASS AND WINDOWS INC.

Principal Place of Business ‘Mailing Address

a e AT . I B EE VRV

MIAMI FL 33126

% =
a A%
If above addresses are incorrect in any way, line through incorrect information and enter correction below. B_k lMSjEIEMEﬂT

2. New Principal Office Address, If Appficable 3. Naw Mailing Office Address, If Applicable 4, Date Incorporated or Qualified e
To Do Business in Florida
Suite, Apt. #, etc. N T Suite, Apt. #, etc. 09, 16! 1991
5, FE} Number k mpﬁed For
Clty & State - - ~ | City & State £5-0282919 oo |- [ ot applicante
e — 6. ' B <o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] sl
7. Names and Stneet Addfessas of Each Officer and/jor Director (Florida nonpmﬂtcorporatmns mmust list at least 3 dlrectors) )
Name of Officers Strect Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 _ 3 (Do NOT Use Post Office Box Numbers) 4 ]
FD CORREA, LEONARDO 2740 S.W. 4TH ST, MAMIFL 33735
T ORHEAHOSAT TS W ATH STREER MRRFE —
=] ML IR IS ] P i =t N s
124307 EIEE-*DlﬂE ~=00
W
"~ 8. Name and Address of Current Registered Agent 9. Name and Address of New Ragisterad Agent
’ S "1 Namme . ;

COHRE’% LEONARDO Street Address (P.O. Box Number is Not Acceptable)

2740 S.W. 4TH ST.

MIAMI FL 33135 Suite, Apt. #, Etc.

City State | Zip Code

N
8 above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

=P TOIIRED owe 11 006/78

REGlsﬁ-:RED AGENT MUST SIGN "

10. |, being appointed the registerad agent of

Signature of
Registered Agant /

11. This corporation owes or has paid the current yearf _ S (See other side for information
Intangible Personal Property tax due June 30. Yes ﬂ No on intangible tax.)

12. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application a2s provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., 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 119.07(3){), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:’_/é:’i% Li"g Wreod (oees i /i 3057949097

""SIGNATURE AND TYPED OR PRINTED ﬁma-m: sxemne QFFICER OR DIRECTOR Date Daytime Phone #

CRIZED4D (0798




