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~  «®  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM. | / 08 7
o
CE)RPORATION FLORIDA DEPARTMENT OF STATE 05 EAR _7 ‘KH H [{,8
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Cen ST i n-
T U:,if L ORIDA
DOCUMENT # P04000108288 - e
1. Cémoralion Name
DOORS WITH ATTITUDE, INGC. ]
En M L R L 1
Dl n TR A4S 00
2_ Principai Otfice Address 3. Malling Ofice Andrass R i
2020 U.S. Highway 41 2020 U.5. Bighway 4l CR2E081 (12/05)
Suite, Apt. # ¢l¢, Sulte, Apt. #, stc.
b R bo B e 7/22/04
City & State City & State T ;p —
uml p ar
Lutz, FL Lutz, FL Nol Appicanie
Zip Country Zip Country 6.
33549 usa 33549 UsA CERIFICATE OF STATUS besiREn]_] &
7. Nama ana Agdrese of Currant Regiataras Agent
Name
John Primbas
Etreat Address (P.O. Bax NUMDET is NOALLEpIABI)
2020 U.S. Highway 41
Sulta, Apt #, Elc.
City State Zip Code
Lutz FL 33549
_____________________

8. 1. being appolintad the reglatered agenl o

ebove named camporalon, am famillar with and ascest the seligations of section 607,0505 or 17,0603, F.S,

Signatura of v
Regletered Agant it Cate 31/06/06
N/ 'REGISTERED AGENT MUST SIGN
T
9, Names and Sireet Addresses of Eam Officer andéor Dlrector (Plorida nonprofit carperations must list at lesat 3 diraclors)
Name of Street Add of Each
Tites Cficers and/or Directars Officar andr?:: Dlm:mr Chy { State / 2Ip
?,D John Primbas 2020 U_.S. Highway 4] Lurz, FL 33549

10, | cardfy that 1 am an oficer or director or m
this reinstalament application, tive reason
owad by the comomiion have been paid u
on this apptieation I3 true and accurate,

Yy? zthe same legal effect as if mede under aath.

"}
iver or {rusies smpowersd to exacuta this applicadon as providad for in thagter 807 or 817, F.8. | further certify that when fikng
duﬂon has baen allminatey, (he corporate name satisTios the requiremants of saction 607.0401 or §17.0401, £.5., that all feos
namas of individuals ileted on this form do not qualiy for an exemnption contmined in Chapter 119, F.§, The lnfofmaneﬂ inditated

SIGNATURE: ( 3/06/06 (B13) 476-5155
s:suhwae mu/frpm OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR, Dats Raylims Phone %
-

Mare Chambers = Flori
100 3. Ashley Driwe,
Toppa, FL 33602

(813) 229-3333

Bax Xo. 0589085
1300
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