+ -« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE <
FOR Sandra B. Mortham :
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS Qo e e ey
DOCUMENT # K97736

1. Corporation Name 5

1: ' : ,

PAUL BANGE ROOFING, INC. ' i
Principa! Flace of Business Mailing Address

$601 MAYO STREET 5801 MAYO STREET
HOLLYWOOD FL 3301 HOLLYWOQOD FL 33023

us us
REINSTATEMENT (¥ U
If abeve addresses are incorrect In any way, lmz 1hruu gl rearec Lirforquation ancd onter correcbon bolow %
2 New Principal Office Address_ If Applicable A New Mading Office Address If Applhicatie 4. Dale Incorporated or Gualified
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apl. #, etc. e . . o . e (BI23!1989
o 5 FEI Number Applied For .
City & State City & Siate 650124936 Not Applicable
,,,,, - &6
2 Counl F2) Count $8.75 Additional Fee required
P i P J ouniy CERTIFICATE OF STATUS DESIRED (] |hetpiiiaribi st it
7. Namss and Street Addrassas of Each Offlcer andm( Dureclor (Flonda nonprol’t oorporahons must list at least 3 directors) T
Name of Officers Street Address of Each
Titla(s}) and/or Directors Officer and/or Director City / State / Zwp
2 3 (Do NOT Use Post Off ce Box Numbers) 4
P BANGE, PAUL 5801 MAYO ST HOLLYWOOD FL
v BICKFORD, DONALD C 6314 LINCOLN ST, HOLLYWOOD FL 33024
D GODFREY, DAVID 5801 MAYO ST HOLLYWOOD FL
8 L S
8. Name and Address of Current Registered Agent S . 9. Name and Address of New Registered Agent
e e e T Name
BANGE, PAUL EDWARD | "Street Address (P.O. Box Number is Not Acceplable)
5801 MAYQ ST
HOLLYWOOD FL 33023 Suilo, Apt 4, Eic
[ City ' éi"a'té'

d agent gf the above named corporation, am familiar with and accept the obligations of Seclion 607 0505, F.S

R ] ale o& // 9. ?
REGISTERED AGENT MUST SIGN

10. ), being appointed the regist

Signature of

Registered Agent -
11. This corporation owes or has paid the current year (See other side ;33’;(,”\
Intangible Personal Property tax due June 30. ves [] No [] on intary

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | fudher cerly that when fiing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., tha! alt feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)0), F.5 The information indicaled
on this application is true and accurate, and my signature shall have the same legal efect as if made under oalth.

SIGNAITURE AND Ry PCD-TR P ) NAME ?‘F SIGNING OFFICER OR DIRECTOR

CR2E040 (9/98)

SIGNATURE: J W et A ///?? Dy Foine ¥
Tt Yagting Phone



