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1. Corporation Name
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OLYMPS DOOR USA, INC. FITENKI AR A OB A

Principal Place of Business T T T MWaiing Address T T T -

1907 ELMWOOD AVENUE 1807 ELMWOOD AVENLE I

TAMPA FL 33605 TAMPA FL 33605
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To Do Business in Florida
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Name of Officers " Street Address of ‘Each i = r]t i )

Title(s) and/or Directors Officer and/or Director - -én{; ! S Jlla JHp i

1 2 e C A Do NOL e Peat G B Bonte g SR X TR KA LE &H'Pl_u! .

P CENTOFAN!, JOSEPH J NI 1907 ELMWOOD AVENUE TAMPA FL 33605

viD KOSUT, JOSEF 1907 ELMWOOD AVENUE TAMPA FL 33605

D KOSUTOVA, MARTA 1907 ELMWOOD AVENUE TAMPA FL 33605

D KAJAN, ROMAN 1807 ELMWOOD AVENUE TAMPA FL 33605
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D STEFKO, VAN 1907 ELMWOOD AVENUE TAMPA FL 33605
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D GULYAS, PETR 1907 EAMWOOD AVENUE TAMPA FL 336805
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10. |, being appointed the registered agent of the above named corparation, am familiar with ang accept the obligations of Section 607.0505, 1.8
3@;2:::;&9%&%@ [ D Mbocncy of Law . 5/ /77
TISTEHE D AGE Nﬁmm qmw
11. This corporation owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. Yes IZ[ No [ on Intangible tax )

12 1 certify that } am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the carporale name salisfies the requirements of section B07.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this ferin da not quatify for an exemption under secton 119 07(3)(i), F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legat effect as if made under oath
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