PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State %Q\
DIVISION OF CORPORATIONS \)\ 05 LI l-\ lg 9
DOCUMENT # {1 000]5 21,0 0@ e U
4. Corporation Name o

Sears & Associates Door Service, Inc.

89

Doc# PO4000152608
2. Principal Office Address 3. Mailing Office Address
9802 Baymeadows Rd. same 0 “
SUTE) Apt. #, ate. Suits, Apt. #, stc. -
12 4. Date Incorporated or Qualified
To Do Business in Florida 11-3-04
City & State City & State
Jacksonville, FL 8, FE|Number v’ | Applied For I
Nat Applicable
Zip Country 2ip Country Y 5375
32256 Duval CERTIFCATE OF STATUS DESIRED [] |RSRNSt o

7. Name and Address of Curment Roglstered Agent

Name

Michael D. Sears

Streat Address (P.O. Box Number is Not Acceptable)
9802 Baymeadows Rd.

Suita, Api. #, Elc.

suite 12

City State Zip Code
Jacksonville FL |32256

8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatume of /
Registerad Agont Date ‘f {5/05'

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director {Florida nonprafit corporations must list at least 3 directors)

; Name of Street Address of Each .
Tites Officars and/or Directors Officar and /or Director City / State / Zip
P/S M.D. Sears same as above same

;:”——l[_":] P ] ___l
05 09 AR -=11{15,

b el Y e o e
“.J__
1_

Y w150, 00

Prsr

M.D. Sears

10. | cortify that | em an officer or director or the recaivar or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
thia reinstatament application, the reason for dissolution has been aliminated, the corporate nama satisfias the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by tha corparation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: /% D \

4-15-05

904/613-7018

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2EC81 (01/05)



