PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T '
‘corporaTion @R FLORIDA DEPARTUENT OF STATE
REINSTATEMENT (hibiee scretary of State
S DiVISION OF CORPORATIONS

BUETEATT

DOCUMENT # P02000081819

1. Corporation Neme

Q’@Dg * 25/ O

--‘
. Py
OVERHEAD GARAGE DOOR SERVICES, INC -0
” 2% o F
2. Principal Otfice Addrass - No P.O. Box # 3. Malling Office Address ( . . l_‘ﬂ o p oo [
10975 SAN DIEGO MISSION ROAD| PO BOX 15067 / { C nr =
Suite, Apt. ¥, etc, Suite, Apt. #, atc. /2 d/ CRZE081 (€/10) = §
4. ?ats lné:or;immteld ?—'rl Quaiified '—é":*,' : 8:
0 Do Business in Flerida
City & State City & State z 07/29/2 pum——
. FEI Number pplied For
SAN DIEGO, CA SAN DIEGO, CA 51-0417586 ; Not Appicae
Zip Country Zip Country - : - )
92108 USA 92175 USA " ceRTIFCATE OF STATUS DEsIReD (7] KAANAMISR A

7. Name and Address of Gurrent Registerod Agent

Name

MARLENE STEPHENS

Street Addross (P.O. Box Numbaer Is Not Acceptable)
9951 ATLANTIC BLVD

Suite, Apt. #, Etc.

210
City - State Zip Code
JACKSONVILLE FL [32250

 P00183319552
07715/ 1001002032 3k0g. 75

Signature of

Q(\&M Q-
Ragistered Agant

8. |, being appointad the registarad agent of the above named corporation, am familiar with and accept the obligations of sedinri BOY.0505 or §17.0503, F.S.

owe 07/06/2010

. REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Qfficar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of
Qfficars and/or Directors

Titlas Street Address of Each

Officer and/or Director

City / S1ate / Zip

P/D/SIT

MARLENE STEPHENS

9951 ATLANTIC BLVD #210

JACKSONVILLE / FL /32250

' -

10. E-mall Address; DVANWINKLE@GARAGEDOORSERVICE BIZ

11, ! @

feos owed by the corporation have been paid. | further
as If made under oat

SIGNATURE: “Aasen G

{To b uswed for future annual roport netification) .
11, riity that | am an ofticer ar director or the receiver or trustes empowered [0 execute this application as provided fof in
filing this rainstatamant application, tha reason for dissolution has bean eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, £.5., that all
ify, the infprmation indicatad on this application is true and accurate, and my signatura shall have the same [egel effact

7 or617, F. cert

- 07/06/2010 619-641-7637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dato Daytime Phone #




