PLEASE READ ALL INSTF{U(.DTTORIS. BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

American Exteriors,

F96000005892

Inc.

2. Principal Office Address

P.0O. Box 4665

3. Mailing Office Address

P.0. Box 4665

Suite, Apt. #, 8lc. - -

Suite, Apl. #, efc. -

FILED
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FLORIDA

4, Date Incorporgted or Qualified

7. Name and Address of Current Registered Agent

Name

Robert T. Maher

Attorney at l.aw

Street Address {(P.O. Box Number is Not Acceptable) IV I:E 4 1 Eg .__g ”? _-:, Ij i:?
onStreet Oo/22/05—-0iN2E--003  s*10g8. 75
Suite, Apt. #, Elc.
Suite 201
City Slate Zip Code
Ft. Myers, FL 33901

4 To Da Business in Florida 1 }./ 1 3/ 1996
City & State City & State
, 5. FEI Number Applied For
Alexandria, VA Alexandria, VA 541214022 Ty w—
Zip Country Zip Country . -
22303 USA 22303 USA CERTIFICATE OF STATUS DESIRED P b

Signature of
Registered Agent

8. |, being appoinied the registered agent of ihe above named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S.

2/ ] oS

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

ot S e S e et ciy s 5
PC Godwin, Rodney E. -~ 2912 Woodlawn Trail Alexandria, VA 22306 -
v Quinn, Timothy J. 2912 Woodlawn Trail Alexandria, VA 22306
v Blueitt, Daniel W. 2612 Woodlawn Trail Alexandria, VA 22306
TSD Bohn, Sally J. 2912 Woodlawn Trail Alexandria, VA 22306
.

SIGNATURE:

10. | certifty that I am an officer or director or the receiver or trustee empowered 1o axecule this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason tor dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., 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)(i), F.5. The information indicated
on this application is rue and accurate, and my signature shalf have the same Jegal effect as if made under cath,

él///é/&l/yg Daniel Blueitt

SIGNATURE AND TYPED OR PRINTED NAH?&’ SIGNING OFFICER OR DIRECTOR

2/9/05 703 765-1010

Date Daytime Phona #

CR2EC81 (01/04)



