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DOCUMENT #  P0O0000028062

1. Corporation Name

MASTER CRAFTSMAN’'S GARAGE DOOR SERVICE, INC.

Principal Place of Business Mailing Address

477 N COURTENAY PARKWAY
MERRITT ISLAND FL 32953

477 N COURTENAY PARKWAY
MERRITT ISLAND FL 32953

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

1Title(s) and/or Directors 3

2

Officer and/or Director

Suite, Apt. #, etc. Suite, Apt. #, etc. 03“3/2000
5. FEINumber A Applied For
City & State City & State &)C] - BQ\F&B&CI Not Applicable
: - 6. l $8.75. Additional Eee reuired
~pe e - T-Counly ——— — 7 - o lounty s o - CERTIFICATE OF STATUS DESTRED [ [Nl —"
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each City / Stata / Zip

4

D QADER, HISHAM H

477 N COURTENAY PARKWAY

MERRITT 1SLAND FL 32953
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

QADER, HISHAM H
477 N COURTENAY PARKWAY

Street Address (P.O. Box Number Is Not Acceptable)

CR2ED40 (8/01)

|~ —MERRITT-ISLAND FL-32953— -~ ~———~-

— Suite, Apt:-#; Eto
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FL

Zip Code
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10. |, being appointed the registered agent of the above named corperation, am familiar with and accapt the obligations of Section 607.0505, F.S,

Registered Agent & i
REGISTERED AGENT MUST SIGN

Date '

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under aath,

/o 2o

Daytime Phane #
I |
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MASTER CRAFTSMAN'S GARAGE DOOR SERVICE INC.
..DBA DOORMASTER GARAGE DOORS | ..o

477 N, Cood

Mernits elaad, FL 32953

325-433-5727

Fraw,

October 11, 2001

Dear Sir /Madam,

“Té-whom it may concern today [ received a niotice of Adniinistrative dissolution or revocation, in
which this is the first correspondence that 1 have received concerning this issue. I placed a call on
s re—es ] 0/11/01 questioning this matter-and was told to mail you a'letter notifying you; glong witha-check for- —— —
the original fee of $150.00 which I have enclosed: If there is any further problems with this issue if you
could contact us by phone at 321-453-3727 '

Sincerely,
Hisham Qader
Signature



