. CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000018279

1. Corporation Name

SIEGEL GARAGE DOORS, INC,

R. B.
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600197137736
03/08/11--01035--014 #*BUD 00

2. Principal Office Address - No P.O. Box # 3. Malling Cffics Address. N
1760 EXECUTIVE ROAD PO BOX 1496 A
Suite, Apt. #, elc. Sutte. Apt. 4, etc. ' CR2E081 (11/10)
4. Date Incorporated or Qualified
Teo Do Business in Florid
City & State . City & State v, oree 01 /29 /03
WINTER HAVEN, FL WINTE > -y Applied For
. NT R HAVEN) FL 59—3699398 Ng(App"came
2 Counury 2l _COuntl'v 6 $8.75 Additional Fee required
53884 USA 33882-149p  UsA CERTIFICATE OF STATUS DESIREC] ] RASeRpwhReE S
7. Name and Address of Current Registerad Agent
Name S
ROBERT B,: SIEGEL - HAWKES
Street Adadress {P.O, Box Number is Not Accaptable)
1760 _EXE
Suite, Apt. #, Etc. CUTLVE ROAD E MAR 08 20”
State Zip Code XAM’NER

City

WINTER HAVEN

FL

33884

8. ), being appointed the

Signature of

ared agent e above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 3"'C2"'//

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

City / State / Zip

Tiles Officers Ao bractors Officer and/or Directer
PSTD | ROBERT B, SIEGEL 1970 8TH STREET, SE WINTER HAVEN, FL 3388

REENSIATE Mi

L4
pe

SO~

A ef

10. E-mail Address: fad)

{To ba used for future annual report notification)

owed by the corporation ha een paid. |
if made under oath. | & @ that d
SIGNATURE: .

11. | certify that | am an officer or director or the receiver or trustae empowered o exacute this application as provided for in chapter 607 or 617, F.5. | furiher certify that when filing this

reinstaternent application, the reason for dissalution has besn eliminated. the corperate name satisfiss the requiremants of saction 607.0401 or 617.0401, F.§., and that all fees
r cartify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect as

ation submitted in & document to the Department of State constitutes a third degree felony as provided for n §.817.155, F.8

3 294~

Daytime Phone #

3’/&./ i

Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




