PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY~
COMPAN®
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE ..
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company’s Name

DE LORIE DOOR SERVICE, LLC

L 03000044356

2. Principal Offica Address
205 Ellsworth Court

3. Mailing Office Address

PO Box 422032

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AOrs T rE T2
Fe/22/05-~01016--005  ##{50. 00
4. State/Country of Formation
Florida, USA. .

5. Date Organized or Qualified

Kisg .«'mm_-f.t/, L 3‘{7 =X . S

To Do Business in Florida
City & State City & State 01 / 01 / 04
L ®issimmee, FL- IXissimmee, FL __ _ | S FEINumber Applied For _
260075336 Not Applicable
Zip Country Zip Country 7 O
CERTIFICATE OF STATUS CESIRED [ m@
34758 Oscenla 34742 Osceola : e
8. Name and Address of Currant Registered Agent
Name
Joseph F. De Lerie
Street Address (P.O. Box Number is Not Acceptable) ﬁmﬂ&v’ﬂclrbﬂ [*] J’E‘r\
205 Ellsworth Court {_E,‘ A fl;ﬂ_j Vo X 5
Suite, Apt. #, Etc. r.-,_{é—_«-“[__::....._‘hf. =5
City State Zip Code
Kissimmee FL | 34758
8. 1, being appointed the registerad agent of the above named limited liabilit.company, am familiar with and accept the obligaticns of Chapter 608, F.S.
Signature of ™ 7 / 15 / 05
Registered Agent A . . Date
REGISTERED AGENT MUST SIGN
40. Names and Street Addresses of Managing Members/Managers
| Name of Streel Address of Each ' .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
cwner | Tosepw. F.  Ioe Lor? e K05 Ellswe~Th QuurT

- — X

1000=7F

03/15/05--01005--001

TETEH L
w250, O

-

1. | certifv that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting o%s reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, £.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

%N‘H\M\A “4'___ &_K@_ Date _ A .3).39"5 Daytime Phone# _&/°7— 22 ~0074

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2E041 (10/02)



