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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH_\I‘\G THIS FORM.
FILED
5 FLORIDA DEFARTMENT OF STATE l
CORPORATION 4 YO
REINSTATE ‘ L Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 201000111132

1. Corporation Name

Great Garage Doors, Inc.

. rincipal Office Address A ailin ice Address O [HOoOOOEassS39 13 '
2. Principal Office Add A _ 3. Mailing Office Add 7 | 12#,8.{.0;“__01833_“008 **ISD.GU ‘ g E
PO Box 1898 . i ;

Suite, Apt. #, efc.

Suite, Apt. #, etc,
4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State ;
: 5. FEI Numb Applied F
Marco Island, FL L nameer . P
. . : Not Applicable
Zip Country Zip Country ) Y i : 3
34146 USA CERTIFICATE OF STATUS DESIRED (] |t S pe et

7. Name and Address of Current Registered Agent

Name L
Sam J. Cimineroc

Street Address (P.O. Box Nurnber is Not Acceptabie)
Buttercup Ct.

Suite, Apt. #, Ete.

City State Zip Code
Marco Island, FL ' FL 34145
" = g z =
8. !, being appointed the registered agent of the above named Talbn, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.
Signature of ./ - .
Registered Agen : i ) , Dale ]
~~ REGISTERED AGENT MUST SiGN d
‘ =3
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) .
. Titlleg- ~|-— . —— NAME Cf e+ o= o = cre | wmm —a— —mm . Sireet Address of Each — -~ === . e
Titles - Officers and/or Directors Officer and/or Director City / State / Zip
P Sam J. Ciminero 49 Buttercup Marco Island, FL34145
S/T Michael Ciminero 49 Buttercup Marco Island, FL 34145
o e o £ e o L g TR

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimina!ed, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, 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 118.07(3){i), F.S. The information indicated

on this appfication is true and accurate, and my signature shall have the egal effect as if made under cath. %g
[

oD BRINTER NAME B SICNING TEFICER OR DIRECTO

IR A

i SIGNATURE:

CR2E081 (9/01)
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RONALD S. WEBSTER

Terzpnonn: (239) 394-8999 985 Nokti Cornir Bivp. Li-nan ronwebster@earthlink. net
Facsimie:  (239) 394-3511 Marco [sLann, FLoriba 34145 N0 www ronwebster.com

December 18, 2002

Secretary of State

Division of Corporation

Attn: Reinstatement Department
PO Box 6327

Tallahassee, FL. 32314

RE: Great Garage Doors, Inc.

Dear Sir or Madam:

I am writing in regards to the above-mentioned corporation which was dissolved due to
their failure to file an Annual Report for the year 2002. I have spoken with the officers of
the corporation and they confer that the Annual Report was not received by them. The
corporation has a new mailing address which is as follows:

Great Garage Doors, Inc.
PO Box 1898
Marco Island, FL. 34146

I hereby request that you review this matter and inform this office if there is a possibility
of leniency in this regard. Enclosed is a reinstatement application together with a check
in the sum of $150.00.

Should you have any questions relative to this matter, please do not hesitate to contact
this office.

Sincerely,
onald S. Webster

RSW/maa
enclosure




