PLEASE READ ALIi INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE E‘ B §:~ r\
FOR 5 b g Glenda E. Hood LR o N
i Secrelary of Staie 030CT 24 PH 5 I

DIVISION OF CORPORATIONS

REINSTATEMENT ‘&
DOCUMENT # PO0000045877 SR i

l ™
1. Corporation Name

FLORIDA DOORMASTERS, INC.

Principal Place of Businass Mailing Address

o e A
LAKE GITY FL 32056 LAKE CITY FL 3205€

I above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicabla 4, Date Incorporated or Qualified
To Do Business in Florida 000
Suiite, Apt. #, etc. - . | Suite, Apt. #, etc. : 05’04/2
5. FEI Number Applied For
City & State City & State 59-3655040 Not Applicable
i i 6. 48 Additio ee req ed
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] SVt

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

e | N ot e 4 o

P DISOSWAY, MARK D il CORNER OF BELMONT & LITTLE RD LAKE CITY FL 32024
FYP—TSHAHEEN,MICHAEC P —— —— [CORNER-OF-BELMONT-SHTHRERD— [[ARECITY FL30@ ——

VP——DISOSWAY-DAVIE-M- TCORNEROF BECMONT-&-HFFLERD——[tARE CITY FL 32024

\P [Shahee Mhichael P |RY.G BocQY Lake City 1 32034

VP |Diseswey Davi D M|iEE T iSor 8 N \ Lake Cuby, ¢/ 3202y
\ ',L%

N 8. Name and Address of Current Registered Agent $-\ame a@nd Address of New Reglstered Agent
- . Name . - -
DISOSWAY, MARK D Il Streel Address (P.O, Box Number is Not Acceptabls)
CORNER OF BELMONT & LITTLE ROAD el S T e o0 R Y Rl
LAKE CITY FL 32024 Suite, ApL .16 [T -~ 0 T~ —(i04 #1500, 1)
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

oo (O-21-03

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director or the receiver or trus}a{ empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution ha¥ been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

- Michoel £ Shaheen 0--0% 290 B0 k6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFI Date Daytime Phane #

SIGNATURE:

RERISTATEMENY 03

CR2E040 (7/03)



10/21/03

Florida DoorMasters, Inc.
PO Box 868
Lake City, FI 32056

Florida Department of State

Division of Corporations

PO Box 6327 .
Tallahassee, FI 32314

To whom it may concern,

Florida DoorMasters never received any prior uniform business report notices. Enclosed is the
completed application and filing fee of $150.00. If you have any questions you may contact me at
(386) 754-1486.

s —

Michael P. Shaheen V.P.




