-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000164205

1. Entity Name
TYSON DOORS, INC.

Principal Place of Business

5900 TOWNSEND RD UNIT 536

Mailing Address
5900 TOWNSEND RD UNIT 536

050126 PH 2296

e, T RETY £ ST&TE" .
RN ‘.’::‘\ST\S‘EE’FFL()R‘DA

IACKSONVILLE, FL® 32244 JACKSONVILLE, FL 32244 TALL AH
Suite, Apl. #, elc. Suite, Apt. #, elc. 10072005 REIN-P CR2E098 (6/04)
én; & State City & State 4. FEI Number - Applied For
20 - Iq 1 0*’ q 03 Net Applicable
Zip Country 2lp Ceuntry 8. Certificate of Status Desired O gg.zqu‘:sﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

TYSON, CHRISTOPHER E ey .

5900 TOWNSEND RD UNIT 536 ' L

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City

FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

o-2ear”

Signalure. lyped or piinted name of registered agent and tile d applicable.

(NOTE: Reglstered Apant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2006, Fee will be $300.00

In accordance with s. 807.193{2)(b), F.S,, the
corporation did not receive the prior notice.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE PDST [J Delete TITLE [ Change  [] Additien
NAME TYSON, CHRISTOPHER E NAME ‘

STREET ADDRESS | 5900 TOWNSEND RD UNIT 536 STREET ADDRESS 1 =y

CiTy-81-2P JACKSONVILLE, FL. 32244 CITY-ST-2IP S ate T ':w.;. 1_.':—',-, e

TILE . O Delete TiTLE ") oange T 0 agdivion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME KAME

STREE? ADDRESS STREET ADDRESS

CITY-§1-71P CITY-S57-2IP n r v N \ //

T 0 Dekete e \ “Cicwangs O Additon
NAME NAME 1/

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-7P \

e - . . _ - Deters TITLE ~ o ~ _ Ocrange 1 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE 3 Delete TITLE {J Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-87-2IP

12. | hereby cerlify that the information suppliecd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: . ™

N Arar

SIGNATUREAND TYPED OR PRINTEé NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥




