PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’ Q‘E L ‘

FLORIDA DEPARTMENT OF STATE

Jim Smith %-.
Secretary of State b

DIVISION OF CORPORATIONS \)\ F ! F' D

DOCUMENT # PO1 000069493 02DEC 19 gy 1,
1. Corporation Name _ /\/ SELPE '“45?? 0 !_‘:

OPENDOOR 1, INC. %‘\@ TALLAHASSEE

T

"w‘-.,_

1 ?. s

e
) [ —

~Principal Place of Business Mailing Address

1001 N. US HWY. ONE. STE. 400 100t N. US . ONE. STE. 400

JUPITER FL 33477 Jup L 33477

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable ? New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
D Fapas SOANL/DENR To Do Business in Florida 07/13/2001

Suite, Apt. #, etc, Suite, Apt, #, ete?”
; /4405/!0&4@ /%Gé’ 5. FEI Number Applied For

Cily & State %‘ﬂ% Fl - A/, (9 /T% 3 / / /7 f 93 / 9’ Not Applicable

Additiona ee req ed

Zip Country Zip 17/4/90 _Z Country U-S’ﬂ CEH‘(IFICATE OF §TATUS DESIRED [ ' or a Ce ate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Namae of Officers Street Address of Each ) '
1T|t|e(s) 2 and/or Dirgclors 3 Officer and/or Director 4 City / State / Zip

P | Ferry Schueotp | 2373 Whisbyms Fucx | prlwsSicdel, O #4903

4 ) S h - o d g P T
S [DEST AR (3373 Moo B00) PacE” RN iEL), ON o783

8. Name and Address of Current Registered Agem 9. Name and Address of New Registered Agent

Name
BLOCK & COLUCC, PA Stroot Address (P.O. Box Number is Not Accaptabl
© 1001 N. US HYW. ONE, STE. 400 troot ress (P.0. Box Number is Not Acceptable)
JUPITER FL 33477 Surte, Apt. ¥, EtC.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familigr with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Sigr'l_z-nunado‘fAgent X Sﬁ G {I\ Da1e)< /LA ﬁL

Regisiers

HED AGENT MUST SIGN

REGI

11. | certify that { am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elfminated, the carporate name satisfies the requirements of section 607,0401 or §17.0401, F.5., that all tees
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)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under path.

&y~ 3%557!

Date Daytime Phone #

CR2E040 (8/02)




P

el

TRACY FINANCIAL SERVICES, INC.

P.J. TRACY, C.PA.

TAX & ACCOUNTING SERVICES
13477 PROSPECT ROAD, SUITE 204
STRONGSVILLE, OH 44149
PHONE/FAX (440) 572-9898

November 25, 2002

Mr. Jim Smith, Secretary of State
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Fi 32314-63237

Re: Opendoorl, Inc

Dear Sir:

Our client received the certificate of administrative dissolution of revocation.
The notice of dissolution went to the Registered Agent, who in turn forwarded it to them.

This:is‘a’huisband and wife sole owner corporation. They have no recollection
of ever receiving either the first nor the second notice of annual reports/uniform business reports.

In-the Application for Reinstatement we have changed the mailing address from that of the Registered
Agent to our Client’s home address. Also, in the future we will be handling the Corporation’s tax matters
and accordingly, we will have them on our tax calendar to insure timely filing of all reports-and

tax retums,

With signature below, Mr, Perry Schneider, the Corporate President requests waiver of the $600.00
reinstatement fee. In accord with the reinstatement instructions , he has signed the Application

and will forward it to the Registered Agent for their signature.

We thank you for your consideration of the waiver.

Sincerely,

Y

neider, President
pepdoorl, Inc.

cc’'Block & Coluccei, P.A. -

MEELE STIEE FRF AN




