[

"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LAIGIR i
h

LIMITED LIABILITY 4"_ §9:3 FLORIDA DEPARTMENT OF STATE > A Pl

~ COMPANY Secretary of State . -
REINSTATEMENT . DIVISION OF GORPORATIONS 2004 KOV -4 PH 3: 22
! R - : I DIViiUN OF CORPORATIONS
DOCUMENT # 'L02000034266 - -- : SR e S ALLAHAS_SEE 4FLORIDA
1. Limited Liability Company’s Name 1 1.-,0%-” I*“‘"’Dlj}h""| !{r #3?" Ui’.

J.C.L. ROOFING LIMITED COMPANY

Street Address (P.O. Box Number is Not Acceptable)

2518w B ad Aotk e -

Suite, Apt. #, Etc.

City State Zip Code

Lampo) L _FL] =20
9. |, being appointed the registg et of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . } - '-} o J
Registared Agent . : - Date . 1 1. ] e
S REGISTERED AGENT MUST SIGN T [ A
10. Names and Street Addresst of Managing Members/Managers
Titles Nama of Street Address of Each . - City / State / Zip

Managmg Members/ Managers Managing Member/ Manager

\wm&v‘Suau Q. FTaww o255 W Rwoddock st Tampay L.
M 3

,

7,“?% 1\Qonooo _:Lommce\h 256w o dock b Tompoy , EL

r the recaiver or trustee empoiwered to execute this application as provided for in chapter 608, F.S. | further certify that when -
r dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
ve been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effact

1.1 tertify that | am managing member/manag
filing this reinstatement application the reaso!
all fees owed by the limited llablllty co
- as if made under oath.

Signature of / / (/

Managing Memben’Manager ' Date \/\ D , D Daytime Phone # ﬁ; laD\ gq ?-« 0 q‘zz"

Typed or prmled name of signing Managing Member/Manager ’i\)a‘\) Q j AN | ) \CQ,\ \\

10/ E?f’ Cl4—-[t1UBE~ 10 #*EDD 00
2. Principal Office Address 3. Mailing Office Address e )
| _ A
251 S5W. BRADDOCK ST. ;\CS \% Ao - Mdo(_,“ 5\ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. o
% 5. Date Organized or Qualified
- To Do Business in Florida
City& Sate T T T T R Gty s State T i e e .}d;F o
. . li r
TAMPA, FL : /TO\ \(V\V&) R2AN O TEI Moo 06-1668139 :‘:Applizabls
Zip Country Zip Colm!ry 7 ] k ]
33607 2G0T &, A IICERTIFICATE oF STATUS DESIRED 7 et el
8. Name and Address of Current Registered Agent
Name
el TS uan). Qe \D% X onwown Qe\ | S S B O

CRZE041 [10/02)



