PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE| - ,

APPLICATION Glenda E. Hood
enda E. Hoo o
FOR Secretary of State FiteD
REI NSTATEM E NT DIVISION OF CORPORATIONS

03ROV 20 &M ID: 21
DOCUMENT # Pg8000013320 W a3

1. Corporation Name ]_S;Z:lbf\:.‘pt}_f:‘lr{i GE STATE
AIKEN GARAGE DOORS, INC. ALLARASSEE. FLORIDA

i

Principal Rlace of Business Mailing Address

MEDLEY FL 33178

MEDLEY’ FL 33178

i

If above addrasses are incorrect in any way, line through incorrect information and enter correction below. il flh .
2 New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Appficable 4. Date Incorporated or Qualified
(360 N ). G/ GQ !QZ A0 N[ G/ 60(}2 To Do Business in Florida 02/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
— : - 5. FEI Number Applied For
City & Slate /( / / ity & State / /f/ 650811366 Not Apoli
N . - A < - pplicable
Mz Le HoRida 1aay Lg 1 85 am e L R
T Coypty s gy CERTIHGATE OF STATUS DESRED L] AR botin s
3, - N tificate of Status
Bl M, B0l | Ky - L or s Contien

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | ot ] e e )
D CANALES, ORLANDQO M 10099 N.W. 89TH AVE., BAY #7 MEDLEY FL 33178
PVST | CANALES, ORLANDC M 10099 N.W. 89TH AVE., BAY #7 MEDLEY FL 33178

¥

T |Gochs Dalods H RN GT DL s A

CHO L=
1L/20003--01083-~019 #7550, (0

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

N -] ﬁ/
CANALES, ORLANDO M Eéét{f{}rgg (P.O. Boﬁ%ar‘“ls/%g ceptable)
10099 N.W. 89TH AVE,, BAY #7 1630 N-W. G/ ol

MEDLEY FL 33178 Suite, Apt. #, Etc.
 Siate ] Zip Gode—1— -

) - Wan; Lakes Hoic [FL | 2804

he above named.gorporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

LV : . Date _/[AA’[:’ZE

/\P’ REGISTERED AGENT MUST SIGN

11. | certify that ) %m an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the torporate hame satisfies the reguirements of section 607.0401 or 617.0401, F.8., that all fees
2 f individuals listed on this torm do not qualify for an exemnption undser section 119.07(3)(i}, F.S. The information indicated

pethall have the same legal effect as if made under cath.

" Dalihy M s Ul 205638201

SIGNATURE XAn BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Signature of
Registered Agent

CR2E040 (7/03}



