PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $i%:, FLORIDA DEPARTMENT OF STATE
FOR " . Sandra B. Mortham

Secretary of Stale . g e
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # L36692 93 0CT -6 AM 8 28

1. Corporation Name

A & A ROOFING COMPANY, INC. $ECRETAKY OF syglg A
TALLAHASSEE. FL
Princlpal Elace of Businass Mailing Address
4168 SPRING PARK CIRCLE 4168 SPRING PARK CIRCLE “ ‘I |
CJ/O JUANITA M. ANDREWS GJO JUANITA M. ANDREWS
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207
If above: acldmssés arg incomect in any way, e through ingomect information and enter conrection below. )
?. New Principal ffice Addrgss, H Applicable 3. New Mailing Office Address If Applicablo 4. Date Incorporated or Qualifiad
% /o A /é/) £ 2o ¥6/G A/ 24 . 728 To Do Business in Florida 12/15/1989
Sulte, Apt. #, elc. Sulte, Apt. #, elc.
5. FEI Number Applied For
G Sigto B o7 3 59-2981797 o
7 pplicable
T L. " an (L : o
® 35y | ®3zes 7 | CERTIFICATE OF STATUS DESIRED [] ARSMros bty

7. Namaes and Street Addressos ofégéh &ﬁé&;\dmr Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addross of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Oflice Box Numbers) 4
PSD | ANDREWS, KENNETH W. 1185-SPRING-PARK-CIR: JACKSONVLLEFL 3295 )
_ FENU Sun. Rae Rl _
VI | ANDREWS, KENNETH W. 85-5PRING-PARK-GIRGLE JACKSONVLLEFL 302 3 )

-4 G
F% 19 San Rae RS-

TUOOTES T 7V T — 15
= L/0E -0 (38~ 007

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
bttt butiobe s o

CR2ED40 (8/97)

ANDREWS, KENNETH W. , , .
? . Streel Iress {P.O. Box Number js Not A able)
ICKSATE Fsoos BYLA Sen Lac Rl [ TIGmPo sy it

SONVITE 82207 J(Jl(‘ (S(hm//f’ , e Suile, Apl_#, Etc.
392S7

Cily — Stete | Zip Code

SAA FL| 225/

and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registered agant of the ebove named corporation, am familia

?cicggr;iz:g:g;;\gen:__, / 2‘ - i _":_’Z'/ ._ Date _.. ..o
A GISTERE [ AGENT MUST SIGN
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes m No [] on intangblo tax.)

12. | corlify that | am an officer or director or the recelver or rustes empowerad 1o execute this application as provided lor in chapter 607 or 817, F.S. | furthar gertify that when filing
this reinstatemant applicalion, the reason lor dissolulion has been eliminaled, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.5., that all {fees
owed by the corporation have bean paid and the names of individuals listed on this form do net quatify for an exemption under section 119.07(3})(i}, F.S. The Information indicated
on this applicalion is true and accurate, and my signature shalt have the same lege) effect as if made under oath.

{XSIGNATURE: Sé - - 7-)-94 —

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytmo Pheno s



