PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000026026

1. Cormporation Name

J & J DOOR SERVICE INC.

¥
2. gncipm Office Address - No¢ P.Q. Box #

2 ARIES DRIVE

3. Mailing Office Address

sdite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT £5°-0 >

City & State

ORANGE PARK, FL

4. Date Incorporated or Qualified
To Do Business in Florida

02/02/04 |

32068 LAY

City & State
5. FE) Number Apptied For I
Not Applicable
Zip Country
'CERTIFICATEOFSTATUSDESIREDD o Cortifioats of St

7. Name and Address of Current Registered Agent

JBDY PECK

ﬁtwdmrééoﬂwgt Acceptable)

Suite, Apt. #, Etc.

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior nctices were not
received and requesting the reinstatement
fee be waived.

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

i State i e
ORANGE PARK, FL |32873

4 A
8. |, being appointed the registered gent of thg above nahed/corpor

{
Signat f T—‘
ngizt::ee; Agent )—ZZL’ —_

~ /ﬁ GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Of‘ﬁceu d/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/VP|JODY PECK

122 ARIES DRIVE

ORANGE PARK, FL 32073

1

e

+*4'_Ii m

=l

i
= T

11,

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
rporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
lpted on thigfform do not qualify for an exemption contained in Chaptar 119, F.S. The infermation indicated
| effect as if made under cath.

this reinstatement application, the rgason for dissolution has been eli
owed by the corporation have been paid and the names of individu
on this application is true and accurpte, and my sig

N5

SIGNATURE:

L.

inated, the

ture shall haye tife same le

ol

0/29/5

smm‘runk{} ’HPEfSoR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




