PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ETED
FOR Sandra B. Mortham )
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS °3 00T 28 PH w06
DOLUMENT # P97000096970(3) %Ehg_’_ ot UF STATE
1. ‘Ghrporation Name #H:“SGEE OW!DA

Landmark Doors, Inc.

Principat Flace of Business Mailing Address A0 ':":] 2ETs 54— e
42773 Arnold Ave. 4273, Armnold Ave. 1 1A0a/aR—-D1022——00s
' wak To0L OO #7000
Nay =7 Fl. 34104 Naples, Fl1.34104
If above, *~gses ara incorrect In any way, line through incomect information and enter carrection below.
2. Net  _ nai Oflce Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
o B Ta Da Business in Florida 5 .
Suite, Apt. #, efe. Suite, Apt. #, elc. 11 / 13 / °
) 5. FEl Number Applied For
City & State Cliy & State 59-3479234 Not Applicable
- - .- 8 . [
i i : $8.75 Adoltional ired
“e Couniry ap Country CERTIFIGATE OF STATUS DESIRED [ ]| *for  Cartifioate of Statue.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Bach
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 R (Do NOT Use Post Office Box Numbers) 4
V/P
Sec. |Michael Stevens 4273 Arnold Ave. . [Naples, Fl. 34104
Tres.|Bruce Woodrell 4273 Arnold Ave. Naples, Fl. 34104
[~
il —
a¥
A
5 ¢ 4/4
/7
8. Name and Address of Currant Registered Agent 9, Name and Address of New Registered Agent
. - . Name | . _
Anteonio Faga B Michael Stevens
Street Addregs oxNumber is Not Acceptable)
375 12th Ave. S AR R

CR2EQ40 {12/96)

Naples, Fl. 34102 Sulte. Apt. # Eo

i State | Zip Code
i\%.ples | FL $r164
10, [, being appointed the Ws@ named corporation, am farnillar with and accept the obligations of Section 607.0505, 7.8,
Signature of / /
Registered Agent . - . Date / 5,‘ ?{ ‘T_Y
N N REGISTERED AGENT MUST SIGN /
11. Does this corporation pay any intangible fax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes -~ No[ ] on intangiole tax.}

12. | certify that 1 am an cfficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 further cerlify that when
filing this reinstatement application, the reasen for dissolution has been eliminated, the carparate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed by the carporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(1), F.8. The
Information indicated accurate, and my signature shall have the same legal effect as if made under oath.

6f2 @/W A1~ 20~ S5

Daytime Phone #

R PRINTED NAME OF SIGNING OFF]CER OR DIRECTOR

SIGNATURE:

STF FLaz2474F.1



