PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
i FOR Sandra B, Mortham
& Sacretary of State .
REINSTATEMENT FILED

DOCUMENT # 496136 9B APR 27 PHI2: 28

1. Gorporation Name

- [BUDDY'S ROOFING, INC. SECKETARY OF STATE
| | ' TALLAHASSEE, FLORIDA
: " ["Pincipal Piace of Buginess Maliing Address
§ {2119 PNEWOOD AVE 2718 PINEWOOD AVE
o | 0. BOX 8217 P.O. BOX 6277
§ | WEST PALM BEACH FL 3407 WEST PALM BEACH FL 33407
REINSTATEMENTO -9f
i It above addrasses are incarrect in any way, line trough incorrect information and enter correction below, o
2. New Principa! Oftice Address, If Applicable [TNew Mailing Otfice Address, It Applicable 4. Date Incorporated or Qualified
Teo Do Business In Florida ozm‘,"“g?e
Suits, Apt. ¥, elc. Suite, Apl. ¥, alc.
5. FEI Number Applied For
Chty & State City & State 59-1641427 NZprpucable
. 6.
zp Country zp Country CERTIFICATE OF STATUS DESIRED (] RN

7. Names and Street Addressas ol Each Ctiicer and/or Direclor (Florlda nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbors} 4 i .

P RAULERSON, JAMES J., JR 2719 PINEWOOD AVE. W. PALM BEACH FL %LP /2 ?
K NEWBERRY, CLEARENCE 2710 PINEWOOD AVE. W.PALMBEACHFL " T L |
T RAULERION-HENRIETTA —— 12719 PINEWOOD W. PALM BEACH FL
: Ranlepse o Tme L YO ‘

L SOCONRS 1 24 PS——aG | .
i e T,
- w6300, 00 k300,00
i,

8. Nama and Addrens of Current Reglstared Agent 8. Name and Address of New Reglstered Agent
J Narne : §
+|¥ PAULERSON, SAMES J., JR. 3
; 2719 PINEWOOD AVENUE Stre6l Address (P.O. Box Mumber Is Not Acceptable) §
b  WEST PALM BEACH FL. 33407 ~Se, AT 3. G
i’ City State | Zip Code

10. 1, belng appolnted the registersed agent of the above named corporation, em familiar with and accept the cbligations of Section 807.0505, F.5.

Signatura of . M’W s / /(
Registered Agen| W . £- . (R Date “f ’ 10' 7 (
R GISTERE GENT MUST SIGN

11. This corporation owes or has paid the current year e (Ses other side for information
Intangible Personal Property tax due June 30. Yes [1"No [] on Intanglele tax)

12. | ceriify that | am an officer or direcior or the recalver or trustee empowared to execute this application as provided for in chapter 607 or 617, F_S. | further cartily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.040%, F.5., that alt fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i}, F.S. The informatlon Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _{/7#/%4 MJ?  yqpefav  ser-¢32-3%n
" ZHGNATURE £AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Phone #

\




