PLEASE READ ALL INJS:I'RUCTIONS BEFORE COMPLETING THIS FORM.

2 FLORIDA DEPARTMENT OF STATE e FILED
REINSTATEMENT Secretary of State o o

DIVISION OF CORPORATIONS 00 NOY 30 PH 52!

DOCUMENT #  p98000098512

1. Corporation Name

ALLIED STAIR DESIGNS, INC.

2. Principal Office Address 3. Mailing Office Address E ﬁ E\E S,@, A
2436 N. FEPERAL HIGHWAY | SAME - TEM ENT ﬁ G .0y
Suite, Apt. #, etc. Suite, Apt: #, etc. PR ———— _
. 4. Dale Incorporated or Qualified
ST T T e - s - o T m s mmemm s s e - == e | - o= T Do Businesstin-Florida e Y 2o} - -
City & State Gity & State i 11/23/98
. ' 5. FE! Number Apptied For
LIGHTHOUSE POINT, FL 65-06-72538 _ Not Applicable
Zip Country Zip Country 6.
33064 USA CERTIFICATE OF STATUS DESIRED s oaladin

7. Name and Address of Current Registered Agent

Name

JACK GOODWIN

Street Address (P.O. Box Number is Not Acceptable)

2755 N.E. 28TH AVENUE
Suite, Apt. #, Etc.

City Stale | Zip Code I

LIGHTHOUSE POINT FL | 33064

8. |, being appointed thE registered jagent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Registered Agent

Rt ptad bt owto__November 27, 2000
RE&ISTERED AGENT MUST SIGN  JACK GOODWIN

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

otfers o bt oo dtess o £ - ~ owisaero
. (RESTDRE - — = - - = s e —— —
DIRECTCR JACK GOODWIN 2755 N.E. 28TH AVENUE LIGHHOUSE POINT FL 33064

05-03-30_40013 ous_#is0-0)

LT o

10. 1 certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401.0r 617.0401, F.8., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(J), F.5. The mformatlon indicated

on this apptication is true and accurate, and my signature shall have the same tegal effect as if made under oath.
t

SIGNATURE: (il . MA-“"-—-—' __11/27/2000_ 954=782=5700-

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORJACK GOODWIN ~ Date Daytime Phon #

CRZEQBT {9/99)




