PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.; ;-

LG,
CORPORATION /4o% FLORIDASDEPARTMfESNT OF STATE - 030FC -3
REINSTATEMENT ; ecretary of State
DIVISION OF CORPORATIONS

SECRETRRY_OF

DOCUMENT # P02000069588

1. Corporation Name

'Campbell Roofing & Sheet Metal of Sarasota, Inc.

8: 33
STATE

TALLAMASS™E . FLOTIDA

REEE\BS‘*‘”LTJJEN‘E’ o

7. Name and Address of Current Registered Agent

2. Principal Office Address 3. Mailing Office Address . *"'5 Htniniiss] -_:7! -"‘a-g ¥ -~; _;:

2603 NE 9th Avenue 2603 NE 9th Avenue T .‘_”1,;1 I TEo.00
Suite, Apt. #, etc. . i |_Suite, Apt, # ete. . _ P . . —
T ‘ 4. Da | ted or Qualified

To Do Business in Florida . 6/24/02
City & State City & State 5
. FEI Number Applied For

Cape Coral, FL Cape Coral, FL 57-043 0222 ot Ao

Zip Country Zip Country 6. $8.75 Additional F ]
ihonal Fea require

33909 USA 33909 USA CERTIFICATE OF STATUS DESIRED [ (RN

® Kevin F. Jursinski

Street Address (P.Q. Box Number is Not Acceplable)

7800 University Pointe Drive

Suite, Apt. #, Ete.

Suite 200
o Fort Myers ) sl.laij §'55°5°7

8. |, being appointed the registered agent of the above named corporalr 4 samiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
/'3

25‘;2: g J "&/’f_’( :ég[[ NnE J 1K5inSKL oate__ I /2-5]03
TERED SGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direwar (Fiorida nonprofit corporations must list at least 3 directors)

Tittes Officers r:gm? IfDirectors %tf?ceér‘?r?c;?grs Srfrsgtg': City / State / Zip
1PVPST |Josh Campbell ~ ~ = = 77 7 *[ 2603 NE ot Averus~ Capé Coral, FL" 33909

owed by the corporation have been paid and the

on this application is true and accurate, and ighatura shall have the same iegal effect as if made under gath.

o [35/03

SIGNATURE:

10. | cerify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

SIGNATLURE AND TY1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 (10/02)

a

Vi



