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APPLICATION FLORIDA DEPARTMENT OF STATE ' ‘
FOR Katherine Harris FILED

Secretary of State
REINSTATEMENT,

DIVISION OF CORPORATIONS 99BEC 30 AH s l(.U )

DOCUMENT # 534014 SECRETARY OF STATE

1 Corporation Name TAEEATNSSEE, Pl GRIDA

\CE ROOFING CO., INC. oo

:;rincipal I-ace of Business _ Mailing Address

et b (RS RERRMR KAV
FT. LAUDERDALE FL 33312 . FT. LAUDERDALE FL 33312

us us

|REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect inforrmation and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o e -
To Do Business in Florida
Suite. Apt. #, etc. Suite, Apt. #, etc. 05[ 18] 1977
. e b B A el Je i f e o s 5 m nem J O FEMNUMbEr o | _|Applied For
City & State City & State 91763197 .| [NotApplicable
- - 6.
lle Country Zip Country CERTIFICATE OF STA
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
-1 Title(s) andfor Directors Officer andfor Director 4 City / State / Zip
. 2 ’ 3
PD LANGER, GORDON J 5885 S.W. 32ND TERRACE FT. LAUDERDALE FL
SO0 TE42——9
01040001 OB3~-0N%
¥HEE¥TOD, 7S RETSR, 7R
8. Name and Address of Current Registerad Agent ~"-9:Name and AderSs of New Registered Agent
= v . - - = - = = S—— 1T W CRhe e Nameg™—- === =" e e F T e T s teempma tema 4w - e

LANGER' GORDON J. Street Address {P.O. Box Number is Not Acceptable})

5885 S.W. 32ND TERRACE

FT. LAUDERDALE FL 33312 Suile, Apt. #, Elc

i
A /_7 ity State [ Zip Code
X FL

10. |, being appointed the registered agent of the abete named corparatha am fa:

#ar with and accept the obligations of Section 607.0505, F.S.
Signature of Sﬂ@f ‘/ nﬂ[‘.%i—g [_-
Registared Agent !

RE / / 79
- D Date / Z 22—-
Goadont )i LANGE REGtSAREﬁ MUSTSIGN \__
11. 1 certify that | am an officer o';}ér or the recewe%ﬂétee empowered 1o exe@appilcatron as provided for in chapter 807 or 617, F.3. | further cemfy that when filing
F.S., th

this reinstatement application the reason for dissolution has been eliminated, the col te nama satisfies the requirements of section 607.0401 or 617.0401,
owed by the corporation have been paid and the hames of indivi i for an exemption under section 119. 07(3)(|) F.5. The
on this application is true and accurate, and my signature sh:

KE
' /?_/27,/‘?? 305-695-528"

Data Daytims Phone #

SIGNATURE:

DoM




