PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF COEPOHATI_QNS

APPLICATION
FOR

DOCUMENT # P98000067616

1. Corporation Name

QUALITY GARAGE DOORS OF FLORIDA INC.

Mailing Address

5503 HOBART AVENUE
WEST PALM BEACH FL 33405

Principal Place of Busingss

5503 HOBART AVENUE
WEST PALM BEACH FL 33405
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If abave addresses are incorrect in any way, line through incorrect information and enter correction below. 01/31/03--01075 DI T #%1=0.00
2. Nev: Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 08/03/1998
Suite, Apt. #, elc. emn: e— . _ | .Suite, Apt. # etc. __ . Lo e
5. FEI Number 6 4707 Applied For
City & State Cil)-'.& State e _ U . i | — | Mot Applicagle
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7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 {8/02)
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D COOROUGH, TIMOTHY W 5503 HOBART AVENUE WEST PALM BEACH FL 33405
0 COOROUGH, MELISSA A 5503 HOBART AVENUE WEST PALM BEACH FL 33405
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- Nams T
COOROUGH, TIMOTHY W S IR ) - -'ST Jt Add PO_B_-‘I:I _b PIT;_—l_bI - —
5503 HOBART AVENUE . reel ress ( ox Number is Not Acceptable} .
WEST PALM BEACH F1=33405 - “Suite, Apt. &, EtC.
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FL

10. 1, being appointed the registered agent of the above named corporgtion, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.8.

Signature o!
Registered Agent
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REGISTERED A@%JT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when tiling
this reinstalement application, the reason for dissclution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ail fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

<——"——7
SIGNATURE: H/ IR “(AEJ?—.-Q EQINRED

[2%GT>

sol
58225

r - SIGNATURE AND TYPEC'OFI PRINTED NAME OF SIGNING OF R DFI DiRECTOR .

Dale Dayt;mn Phone #
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P Beach Co. North 742-3667 / Sonth 391-8566 Broward CO. North 966-7785 / South 783-9697
Fax (561) 585-1615 E-Mail Cooroughl@msn.com

01/28/2003
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I am writing this letter to inform you that we did not receive any UBR no-
tices and there for we did not file on time. I am sorry for this. I am sending
you the filing fees of $150.00.

Sincerely,

Melissa Coorough
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