PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - o [x
REINSTATEMENT DIVISION OF GORPORATIONS E‘n B i&ﬁ %:‘: B:}l

DOCUMENT # P96000018164
1, Corporation Name 600 8 6 9'} ‘\OV -5 [ 1n: 12q

ACCURATE GARAGE DOORS OF FLORIDA, INC. S,
' '|ALLAH!\¢SH.I ORIDA
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If above addressas are incorrect In any way, line through incorrect information and enler correction below.

{2 Now Principal Dfice Address, T Applicable | 3. Mew Mailing Olfice Address, If Applicable 4, Dale Incorporated or Qualitied
To Do Business in Florida 02,26’1996
Suhe, Apt. ¥, eic ] Sule, Apld, ete. . _ _—
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INDMIALANTIC  FL ;NNAL}\NT'Q FL. = icablo
Zp Counlry - Country 1> $8.75 Additlonal Fee requlred
3 190..‘ J{ —3 L(} O’% US A CERTIFIGATE OF STATUS DESIRED [] SRS & Cerliticate of Stalus
7. Names and Street Addressos of Each Officer ;ndfor D:ractor {Florida nonprofit corporations must list at least 3 direclors)
Ti Nag}e of Officers Street Address of Each ) )
; itio(s) 2 and/or Dlreiclors - 5 ©o NOT?IggeF; c?sqdé?ﬂc%"gg;(ohumbars] 4 Gity / Stale f Zip
D HYATT, FRANZ 331 AVENIDA DE PAZ INDIALANTIC FL 32003
B FANIR7BAN AZBHCHBKET DRVE | Fimanerronmr
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8, Name and Address of 0urront Registered Agent 9. Name end Address of New Reglstered Agent N
T Name
HYATT, FRANZ ,
331 AVENIDA DE PAZ Streot Address (P.O. Box Number is Nat Accaplable)
INDMLANHC FL 32603 Suite, Apt. #, Etc.
City State | Zip Code

10. [, being appolntad the reglslored agont of he above namad corporation, am famiiiar with and accepi the obligations of Seclion 607.0505, F.5.

Signaturs of
gglsiered Apent __ (-;._/"‘ 7%@ e e Dato _ _’0/3|_] 97
REGISTERED AGENT MUST 8iGN

. This corporation owes or has paid the current year (Sa olher side for information
Intangible Personal Property tax due June 30. Yes [] No A1 on intengiblo tax.)

12. | certify thal | atn an offlcer or director or the recoiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.58. Uurther certify that when filing
this reinstatement application, tho reason lor dissolulion has been eliminaled, the corporale name satisfies the raquirements of seclion 607.0401 or 617.0401, F.§., that all fees
owad by the corporation have baon pald and the namaos of Individuals listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.S. The information indicatod
on this application is true and accurale, and my signature shall have the same lega! effect as if made under oath,

== UNR )o/21/57 yos 926 9559

SIGNATURE: - o~ A > 77
SIGNATURE AND TYPED@PHINT NAME DF SIGNING OFFICER OR DIRECYCR Date “Daylime Phane #

CR2E04D (8/07)



