2007 FOR PROFIT CORPORATION

REINSTATEMENT . FILED

DOCUMENT # P01000009452 S
1. Entity Name
YOULDEN GARAGE DOORS, INC. 2007 0cT 26
AM 9: 24
Principal Place of Business Mailing Address TADLEE‘EEXAR Y OF ) TATE
3670 SE 21ST AVE 3610 SE 21ST AVE SSEE, F[ ORIDA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R G R A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 10152007 REIN-P CRZEQ98 (1/07)
City & State City & State 4, FEI Number « | Applied For
69-3694645 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired [B/ ?eae-;esqlﬁdr:énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOSINSKI, CHRISTINA -~ ) - T - -
3610 SE 21ST AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 £ ]
: |~
City FL l Y B g

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am fariliar with, and actept
the obligations of regisierad agent.

SIGNATURE
Sgnalure, lypad of phnled name ol iegislered agenl and tille | applicabla. (NOTE: Ragistersd Agent mignature required when minstating) . DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PDCT 3 petete TITE (O Crange [ Addition
NAME TAYLOR, MICHAEL J NAME 9ol 1 1 = |5"£|
STREET ADDRESS | 3610 SE 218T AVE STREET ADDRESS 1072670701053 —007  #=158. 75
QTY-8I-71p CAPE CORAL, FL 33904 GITY-ST-2IP
TIILE S O Delete TIME [J Change [ Addtion
NAME KOSINSK], CHRISTINA NAME
STREET ADDRESS | 3610 SE 21S8T AVE STREET ADDRESS
CITY-§1-2IP CAPE CORAL, FL 339804 CITY-ST-2IP
TLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TITLE [ Dekere e {71 Aadition

Change
REINSTATEMENT
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-21P 'Q 67.) 17

TILE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2P CITY-ST. 2P

TILE O pelere TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81- 24P CTITY-87-7IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation ar the receiver or trusteg empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addigss, erdfke emp, e
>4
SIGNATURE: ; ¢ /0/1 87 LI
SIGNATURE D TYPEDOR INTED NAME OF SIGNI FFICER OR DIRECTOR [4 Dauf Daytime Phong #




