|* APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁQRM
FLORIDA DEPARTMENT OF STATE AF’PI( OVED

Sandra B. Mortham ' F/g i ,r ¥
Secretary of State Pl
DIVISION OF CORPORATIONS

DOCUMENT #  F93000002477

. FOR
i RElNSTATE@lL%T
' 97 HAR 1L PMI2: 36

1. Corporation Name ‘;EGREU\RY OF STATE
AUTOMATIC DOOR SYSTEMS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business - “Malling Address
2180 THIRD AVE P.O. BOX 397
MANDEVILLE LA 70471 MANDEVILLE LA 70470-0087
us
I above addresses are incorrec in any way, line through Incorrect information and enter corsaction below. L
"2 New Principal Office Address, If Applu:abla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Flotida 05/24“993
| Sulle, Apt. #, etc. 7| Suite, Apt. 8. etc.
5. FEI Number Applied For
Ciy&Blale T T T Gy & Brata T T 72-1128724 | Not Applicable
Sy SOOI N 6. wonal Fe
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] 58,15,' Jaaimons Fee teaulred

7. Names and Slreal Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Oifice Box Numbers) 4 _

DP MARTINEZ, JAVIER JR. 412 YAUPON DRIVE MANDEVILLE LA 70448
U—DE iiiiii QMARWMI[I;IEE. JE]N)L o 1002 LIVE OAK LOOP MANDEVILLE LA 70448

DVP | MARTINEZ. JAVERSR. | 1002 LIVE OAK LOOP MANDEWILLE LA 7048
-------- e SH000211651 99—

“03/18/87--01069--010
sobknG1S, 00 w315, 00

M o Q-91
I REINST P

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent ,Q ] , I rlen

CR2ENAD (7/96)

Name ] (/[
c7 CORPORATION SYSTEM Street Address {P.O. Box Number Is Not Acceptable) 7
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.

City State | Zip Code

716 1, being appointed the §

Signature of
Rogistered Agent _ P _
e o EGIETERED AGENT MUST SIGN . )
11. Does this‘/corporatron pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ ] No m on intangible tax.) |

12. I centify that 1 arn an officer or direclor or the receiver or trustoe empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been gliminated, the corporate name satislies the requirements of section 607 0401 or 817.0401, F .5, that all fees
owed by the corporafion have been paig and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same lepal effect as if made under oath.

SIGNATURE: ﬂWJ / o L 2TY Y-k S
PRINTED NAME OF SIGNINO DFFJCER OR DIHECTOR

NATURE AND TVPED Dat Daytime Phone #

OlONAAT AR



