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<X PLEASE READ ALL INSTRUCTIONS BEF

CORPORATION
REINSTATEMENT

>\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ORE COMPLETING THIS FORM.

FILED
03 JRH29 P 10!

SECRETART OF &

AT

o,

2003 Buckeye

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

Road NE (PO Box 1496, Winter

Haven, FL 33882

Suita, Apt. #, Etc.

DOCUMENT # P01000018279 T AMACCEE F1
4. Corposation Nams e LHH AT, T LT
R. B. SIEGEL GARAGE DOORS, INC. _?fﬁﬁﬂ}_EEEfﬂ_?E{?jj )
o AL AE--010E--014 #3085
e
2. Pringipal Qffce Addness 3. Maiing Office Address Tﬂ &%%%;%T / 17
2003 Buckeye Rd NE PO Box 1496 ‘?j%*éﬁa (iizci:)
Suite, Apt. &, €ic. Suite, Apt. #, Ble. = i
4. Data lnmrporalegmﬂgaﬁﬁaﬁ |
oy 55t T To Do Business in Florida 02/16/0 1 I
! : 5. FE Number Appled Fot
Winter Hayen, FLi .4 inver Havenm. FL 59-3699398 oy —.
zip Coumry Zip Coutey Y T
33881 USA 33882-149 Usa CERTEICATE OF STATHS PESRED (&)
S
7. Name and Address of Current Registered Agent
Name
Robert B. Siegel

City . . State Zi§ Code
Winter Haven, FL 3881
I Mﬂﬂl ———
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. 3
Signature of //;/ é_& / z
Registered Agentl” “a Date 7% 23/0 < ﬁ
\__BEGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Fach Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors)
- Name cf Street Addrass of Each . }
Tiles Officers and for Directors Officer and for Director Gity / Stata / Zip
PST Robert B. Siegel 2003 Buckeye Rd NE winter Haven, FL 33881

this reinstatemant application, the reasan
owed by the corporation: have been paid and the

10. | cerify that | am an officer or director or the receiver or trustee empowered to exacute this ap,
for dissolution has been eliminated, the corporat
names of individuals listed on this form do not qualify for an exemption undar s

/26/073
! Dale

on this application’is true and accurate, and my signature shalt have {

SIGNATURE: \///;///,@—%

he same logal effect as if made under oath.

plication as provided for in cha
e nama satisfies the requirements

pter 607 or 617, F.S. | further certify that when filing
of section §07.0481 or 617.0401, F.S., that all feas
action 419.07(3)(i), F.5. The information indicated

863-324-3719

SIGNATURE AND TYPED OR WME OF SIGNING OFFICER OR GIRECTOR

Daytime Phane #

®




