PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State 03 SEP YA He f 1

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

"H- 15‘ v 4

= F
DOCUMENT # 1413205 | EERRASSEE.

4. Corporation Name

MURToN ROOFiNG CORP. ' “’”P"‘TSTATEMENT @*‘3‘“'

2, Principal Office Address 3. Mailing Office Address . “r o233 -3 n2a27
Twoo N\ T4 AVenuC 700 NW T4 AVENUE (13/24/03--01033--003  ##758. 75

Suite, Apt. #, etc. Suite, Ap_l._#}, etc.

4. Date $ncorporated or Qualified

: To Do Business in Florida A '16 I
City & State City & State s I
« FEI Numbaer Applied For
tAM
LA AL pl, MLAM) Fo 59 - 1683020 Not Applicable
Zip Country Zip Country 6. $8.75 Additionat F d
ihonak Fee tequu'e
3‘3 i b b ‘53 \,(, b CERTIFICATE OF STATUS DESIRED [ for a Cartificate of Status
- 7. Name and Address of Current Registered Agent
Name
JAMes CMJRTow :

Street Address (P.O. Box Number is Not Acceptable)
oo NW T4 Avenlug

Suite, Apt. #, Ele.

City ’ ) State | Zip Code
M OEAAA FL 331k
8. |, being appointed the regisiérad ageyt’ abfe ngmedgorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . _
Registared Agent ] ? t Dats @ 22-0 3

/ /V “HEGIETERBIYAGENT MUST SIGN

9. Names and Street Addresses{of ch Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

ot e s SyeetAddessof oo Gy 5012
P UAMES . MULTON | Tboo MW 1A AVE [ Mi&MY FL_33)bL
STV | MICHAEL (EVINE Thop NwW 14 AVE Midal AL 230k
V| THOMAS MIKLUSCAR Teoo NwW 74 AVE MIAML L 33100
V.  [DoNALD MeNAMALA oo NW 74 AVE MiAml L 231k
\0_§\(\-

L]
140. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
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)(|) F.S. The information ingicated

on this application is true me sjgnature shgjl have the same legal effect as if made under aath.
SIGNATURE: /‘ % t 9.22-03 206-592-5385

SIGNATUREf.NyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T et Dats Daytirms Phone #

v

CR2E081 {10/02)




