PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

S 1, f Stat
REINSTATEMENT scretary ol Siate

DIVISION OF CORPCRATIONS

L)

3\ £D

cr22 M9 28

DOGUYMENT #  F97000001185 030 o

1. Corporation Name N \p\'f
AT 2
X cred Ebmq‘c ¢ (\_GR\DP\
BELDON ROOFING & REMODELING CO. TALL BHASSE
Principal Place of Business Mailing Address
SAN ANTONIO TX 78213 SAN ANTONIO TX 78213 _,,.v
if above addresses are incorract in any way, line through incorrect information and entér correction below, \%%ﬁ &
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ate incorporated or Qualified
. Ta Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 03/ 07, 1997
= - - - 5. ‘FE1 Number - - Applied Far
City & State City & State 74—1316891 Nat Applicable
. - 8. 8.75 Additional Fee required
Zip Country Zie Country CERTIFICATE OF STATUS DESIRED [] [PASMpSRslimb

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

e |, P T . et v . Gy st Zp
opP BELDON, MICHAEL D #4 WESTELM CIR SAN ANTONIO TX 78230
DS BELDON, LOUISE #4 WESTELM CIR SAN ANTONIO TX 78230
DVT SHERMAN, STEPHEN 15908 NW MILITARY SAN ANTONIO TX 78231
D BELDON, BRADFORD . 35 ROYAL WATERS SAN ANTONIO TX 78248
VP ROSENBLATT, JAMES D 15642 ROBIN RIDGE SAN ANTONIO TX 78248
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
C—T CORPORAT‘ION SYSTEM B Str;aet Address {PO Box Number is Not Aoé;aptabls)
1200 SOUTH PINE ISLAND ROAD P TERNS TR L S
PLANTATION FL 33324 i, Apt ¥ e {172 T3-—OI004-~014 #7500
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above name oration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ST “KIRK HOOD -
: ~ ASSISTANT SECRETARY_

Signature of SR
RI':'GISTERED AGENT MUST SIGN

Registered Agent

0]

oxe 1017 )

11. | cenify that 1 am an officer or director or the receiver ot trustee empowered to exacute 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 corporate name satisfias the requirements of section 6070401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exernption under section 118.07(3){i), F.S..The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M\ JBA: 0 o “Tames DoQosenbla ye 1ol ibl ob  20-B¥I-3/0
’ SIGNAT%E AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
Pan N .Y

CR2E040 {7/03)



