PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0

APF“-LlCATlON - FLORIDA DEPAF_!TMENT OF STATE
o FOR v - Katherine Harris

S t f St VR M .-J, ‘!!tf.!)
REINSTATEMENT ecretary oL ane

I
DIVISION OF GORPORATIONS P IS GF or Pi{ﬁ?

DOCUMENT # F970Q_QOO1966 01 0E¢ ¢ o 3-

1. Corporation Name

INDUSTRIAL DOOR CONTRACTdRS, INC.

Principal Place of Business Mailing Address
e s o !IIIIIIINI(I{NilllllllﬂllmIlllllllliIlllilllllllllllll!llﬂl!lll
COLUMBIA TN 38401 CGOLUMBIA TN 38401

=\

EIRSTATCLEN o

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04!15“997
Suita, Apt. #, etc. Suite, Apt. #, etc.
- .. - . . . B 5. FEI Number Applied For
City & State City & State 62-1 168011 Not Applicable
8. )
B pmp—— ~Gountry Zi —~l=Country. ——— ) T . . . o PN 5875 Additional Fea required B
4 CERTIFICATE OF STATUS DESIRED (]’ [ mstaip il
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 Each " )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P DILLIARD, JAMES W 820 MAYBERRY SPRINGS RD. COLUMBIA TN 38401
v CAMPBELL, HURLEY M 820 MAYBERRY SPRINGS RD. COLUMBIA TN 38401
v TALBOT, TIMOTHY D 820 MAYBERRY SPRINGS RD. COLUMBIA TN 38401
ST DILLARD, JAMES W J 820 MAYBERRY SPRINGS RD. COLUMBIA TN 38401
SO0 reoSlh=s——o
-01/10/02--01065--00T
w0 00—k TO0 00
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Nams
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAN e | O I‘\W o
" PLANTATION FL 3332 ' Siiite, ApL #, Etc.
City SFlalt-a Zip Code
10. 1, baing appointed the regiftered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. N
PETER F. SOUZA ’)
e
Signature of ASSISTAHT SECRETARY ”
Registerod Agent ; = E I; i s WTg W U 4 ﬁ E . Date //
: \~——\-=:.f/ﬁEG|STERED AGENT MUST SIGN
11. | certity that | am an officer or director or the receiver or trustee ampowered {o execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
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)(i}, F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE:
Daytime Phone #

CH2E040 (8/01)

!



