OMPLETING THIS FORM.

APPL {CATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of Stale H[ED

REINSTATEMENT Siey? DIVISION OF CORPORATIONS 99 0cT 2
DOCUMENT # F97000001911 8 PH S 14
1. Gorporation Name SECP!: T R‘/ o STATE
ADVANCED COMMERCIAL ROOFING SYSTEMS, INC. 3@ TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

e e I o 13000 0
P.O. BOX 9 P.O. BOX 9

MUNCIE IN 47308 MUNGIE IN 47308

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTAEMENT &
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable To o i in?:rbeﬁ:llﬁod

Suita, Apt. ¥, elc. Sulte, Apt. #, etc. = FE Nome 04,1‘I1W7

. umber Applied For

Chy & State City & State 35-1602321
Zip Country zp Country > CERTIFICATE OF STATUS DESIRED () RN

7. Namas and Street Addresses of Each Officer and/or Direcier (Florida nonprofit corporstions must list f jeasat 3 directors}

Name of Officers Street Addrass of Each
1Tille(s) 2 and/or Directors N Officer and/or Director ‘ City / State / Zip
cp JACKSON, JOSEPH E JR. 4221 W. LINE WAY MUNCIE IN 47304
cv JACKSON, JOSEPH W 4309 N. OAKWOOD MUNCIE IN 47304
DST JACKSON, BEVERLY L 4221 W. LINE WAY MUNCIE N 47308
. 03039014 —-—6
4po '-:! 1 zmzqg-%tm 3=-=-1103
sk ?50,. 00 #ex750,00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglistered Agent
Name
AU &
PRATT, TINA ’EmQAddmu (‘P c? Box ,f,,ﬁﬁ.‘ :lfi e}
4947 SEABOARD CT. 60 Sliree Locp Yl 7
JACKSO 1 Bl 2
NVILLE FL 32210 ‘} ? 74 gy 7
Chy 1o Code
Wiy ¥etr Spota FLIS2.208

10. 1, being appointed the registered agent of the above nemed corporation, am famlliar with and accept the obligations of Section

et it Boerco . oue /0 -25-97

REGlSTERggl(GENT MUST SIGN

rZd

11. | certify that | am an officer or director or he iver or trustee emp d 1o execute this application as provided for In chapter 807 or 817, F.S. | further ceriily that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporalion have bean paid and the names of individuals Nsted on this form do not qualify for an exemption under section 119.07{3)), F.5. 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: __ Dmeentn £ X gopforir. e 10-/2-997

SIGNATORE ANp TYQED OR PRINTED m@mo OFFICER onmt% Dete "~ Daytime Phone #

CR2ED40 (899)




