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PPLI FLORIDA DEPARTMENT OF STATE
OR Sandra B. Mortham” g FILED
Secretary of State
REMNSTATEMENT t, DIVISION OF CORPORATIONS 97 AN 28 My 08
DOCUMENT # Pa50000 82845 TRECRETARY OF STaTE
1. Gotporation Name DOORCRAFT, INC. LAHASSEE FLOR'DA
Principal Place of Business Mailing Address : -
18341 N,E. 4th,CT, 18341 N.E, 4th., CT.
N.M.B., FL. 33179 N.M,B,, FL, 33179
1 above addresses arg incofrec! in any way. hne through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quakfied
To Do Business in Florida
Soite, ApL # eic Siilte, Apt #, etc. e _ ; 1 0/ 26/1995
| Number Applied For
Tily & State ' 1" Gity & Stais 6 S - ol / ~6 07/ Nol Apphostte .
6.
2 Country P Country CERTIFICATE OF STATUS DES!REDM
7. Names and Sireet Addresses of Each Otticer andror Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers Sireet Address of Each
Title{s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 ) 3 {Do NOT Use Post Otfice Box Numbers) 4
18341 N.E. 4th, CT. NORTH MIAMI BEACH,
D | EDUARDO ZEGARRA N.M.B., FL. 33179 FLORIDA’ 33179, ‘
SDOOO02072085~—5
AL 22 e FL T Y (113
LE8 F N At e aamus g n el w5 |
WEITI, TS w373, 75
8 Name snd Address of Current Registered Agent 9. Namé and Address of New Reglstered Agent
Name g
Sireet Address (P.O. Box Number is Not Acceptable) [} g
EDUARDO ZEGARRA l\“.\gﬂ&"ﬂﬁ
18341 N.E, 4th. CT, Silite, Apl. #, EiC. T o
NORTH MIAMI BCH., FL, 33179 :
City State Zip Code
10. | being apponted the register j “.am familiar with and accapt the obligations of Section 807.0505, F.S.
Signature o { %7 ?;
Regisierad Agent o Date
AGENT MUST SIGN
4
11. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesK] No [] on infanglole tax.
12 | certity that | am ar officer or direclor or 1he feceiver of trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cantity thal when filing
this reinslatement appficalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by fhe corporation have been paid and the names of individuals listed on this torm do not qualify for an exempnun unger section 119, 07(3)(), F.S. The iniormauon indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE E. 2€GAR A, ﬂdcm enT / 2797 453444 7
" SIGNATURE ANpITYPED nmr!o NAME OF SIGNING OFFICER OR DIRECTOR Daytlime Phone ¥
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DOORCRAFT

January 27th, 1997

DEPARTMENT OF STATE
DIVISION OF CORPORATION
409 East Gaines St,
Tallahassee, Fl. 32399

ATTN: MR, SEAN TONER
Dear Mr. Toner:

This is to certify that, I, EDUARDO ZEGARRA, President of
DOORCRAFT, INC., did not receive any documentation of 'Fil-
ing Annual Report' or anything relating to the Corporation.

I request 1f you can please waive the Reinstatement fee at
this time.

I will appreciate yourattention on this matter and I am
sending you a Cashier's Check for the amount of $373.75,
which includes a Fee of $200.00 for the year of 1996, and
$165.00 Fee for the year of 1997. Also $8.75 Additional
Fee for a Certificate of Status is included.

Cordially yours,

EDUARDO ZEGARRA,
President

/amp
PS. I am including our Federal Express Acct. No.2070-9555-9

for your convenience. Please FEDEX as soon as possible,
Thank you very much.-

18341 N.E. 4 Court @ North Miomi Beach, FL 33179 e Phone: (305) 653-4447  FAX: {305) 653-1608



