I 2 New Principal Oflice Addross, 1 Applcable 3. New Mailing Office Address, If Applicable 4. Dalo Ingorporated or Qualified
To Do Business in F!onda
" Suiie. Apl & etlc. © T T T Swile, Apl #, ele. 02/21 /1 995
5. FE1 Number Applied For

Gity & Slale City & Stale 59-3294000 Not Applicable

e VPR SR 6. _
— $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D for & Certificate of s(:'ms

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP % ION R e, FLORIDA DEPARTMENT OF STATE
EL—FOF{ =r ? é Sandra B. Mortham
it

% 4 Secretary of State F:" e g,
REINSTATEMENT 857 owisionor corvorations f ELHETHJ

DOCUMENT # PO5000014340 (0) 9BRUG 26 AMIn: o

1. Corporalion Name

Humphries Overhead Door Company R SH R J A
TALL/‘-"]A\J SR f[ L)g;%h{)ﬂ\
| rincipal Flace of Busmoess 7 TMailng Agdress |
926 Skipper Ave 926 Skipper Ave

/04759 01T - o2
w0, (0 200, 0N

Ft Walton Bch FL 32547 Ft Walton Bch FL 32547 EDD!—ID":’E;"}:}EZI'" .

If above addresses are incorredt in any way, Ing through incorrect information and enter correclion below.

? Namcs aﬁ-d.-Strac-'l Addrcsses of Fach Oflicer and/ or DII’EClOF (Flunda nonprom corparations must list at least 3 dlreciors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 e S T I (Do NOT Use Post Oitice Box Numbers) 4 o R
C| Ward. Harry R. 15 Carl Brandt Drive Shalimar, FL 32579
p| Humphries, James R. . 249 Dominica Circle Niceville, FI, 32578
S /g g REINSTATEMENT 77-%
B "8, Name and Address of Current Heglsler;dmAgent 2. Name and Address of New Flegisleremeﬁt
| IR ERE Y Name i .
Harry R. Ward .
James R. Humphries Slreet Address (P.O. Box Number is Not Accepiabie) T T g
249 Dominica Cir 15 Carl Brandt Drive &
Niceville, FL 32578 Suite, Apt. 4, Eic. &
‘A‘Ciﬁlgwiifiim—' T o Stal ?u%(}ode
Shalimar

[ 710,71, being appointed the registered agent of the above named cwihar with and accept ihe obligations of Section 607.G505, F.S.
Signature of W
Regislered Aqen[// 4 _ pate  8/20/98

T, ; ~ REGISTERED AGENT MUST SIGN

11 This corporation owes or has paid the current year {See other side for information
. Intangible Personal Property tax due June 30. vesbd nolJ o g

12. ¥ cerlily that | am an oflicer or direclor or the receiver or lrustee empowered to exacute this application as provided for in ¢hapler 807 or 617, F.5. | further cerlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S_, that ali foos
owed by the corporation have been paid and the names of individuals listed on this {orm do not qualify for an exemption under section 118.067(3)(), ¥.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under cath.

SIGNATURE: /6 Zry R. Ward, VP 8/20/98 (850)862-3184
NATURE WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




