APPLICATION ST FLORIDA DEPARTMENT OF STATE AT aEE
FOR Of)/ \ i " Sandra B. Mortham Al 1‘%\{\1 "‘l
. v Nl © Secretary of State , Ry -
R EINSTA.PEMENT L!---'?' DIVISION OF CORPORATIONS
DOCUMENT #J02Xe! & o706T-2 PH 1x 1)
1. Cotporation Name N.E
Cantonment Industrial Commercial Roofing, INc. SECRETARY OF 8l
. qg%’ 1 T NIASSEE, FLORIDA

Prncipal Place of Business Mailing Address  ~ 3

450 Neal Rcad P,0. Box B2

Cantonment, Fl, 32533 Cantonment, Fl. 32533

0082,
Il above addresses are incorrect in any way, hne thiough incorrec! information and enler correstion below.
2. New Pringipal Ofice Address, Il Applicable 3. New Maitng Office Address, It Applicable 4. Date Incorporated or Quatdied
‘ To Do Business in Florida 07 / 01 /8 6
Suite, Apl. &, sic. Suvte, Apt. H, elc
5. FEI Number Applied Far

City & State City & Sate - 59-~2655293 Not Applicable

i 6. l ec require
7 Counry op Counlry.. CERTIFICATE OF $TATUS DESIRED [ 58}1? :g:::::?:::of s?iu's ¢

7. Names and Streetl Addresses of Each Otficer and/or Diractor (Florida nonprofit corporations must list at leasi 3 direciors)

Name of Oflicers Sireel Adgdress of Each
Titla(s) and/or Directors Officer and/or Diractor . City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbaers) 4
Pres.| Glennie M. Daniel 1320 Phalrose Lane Cantonment, Fl, 32533

OO 1 fgrs .

in

~HUA0R/37--01115~-001
wEELEUT. S0 eEelEC7, 50

REINSTATEMERT 27-77

5 . ZZJ»J

/

8, Name and Address ol Current Registered Agent 8. Nams and Address of New Registered Ager;@l?/ E?j?z
. ame [
G%ew:%m DA EL. Eemnie M Dawi - ’
)1 f &O H’.# LRO 55 L A’!V [—." Street Address (P.Q. Box Number is Mot Acc‘e_mable)
] State |ZipCode 3
v voupen T FLI 22522

10. I, being appointed |

Signature of
Registered Age

regisigred agant of th named corporation, am familiar with and accept the obligations of Section 607.0505, F.5, '
L
‘-ﬁéz:zaﬁd‘%‘ — . pae  SF- X7~ 9 )
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See olher sids for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes No [] on ntangble tax}

12. I centity that | am an oHicer or diractor or the receiver or truslee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing .
this rginsiatemant application, the reason for dissclution has been eliminaled, the corporate name satsfies the requirements of section §07.0401 or 617.0401, F.S.. that all legs
owed by the corporation have been paid and the names of sndividuals listed on this form do not qualify for an exemption under section 119.07(3)ti). 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;

. 0% 29 ~9 /-Foy.948.65%s

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRIEQ4D (12/96)



