PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g

. “ FLORIDA DEPARTMENT OF STATE
CORPORATION /o Katherine Harris FILED
REINSTATEMENT i 13 Secretary of State
% DIVISION OF CORPORATIONS Gl fFEg 6 M1 14

DOCUMENT #

1. Corporation Name

- SECRE TA
Ug(p13e - TALLARASSER FLOBIEA

BUDDY'S ROOFING, INC.

3. Mailing Office Address

637 51st Street
Suite, Apt. ¥, elc.

2. Principal Office Address

637 5lst Street
Suite, Apt. #, etc.

4. Date Incorporated or Qualified

1976

To Do Business in Florida February 7 )

[ City & State . e s e .| City& State . _ . V| A — e Suiaii —
o T BT FE Number - =" Applied For I
West Palm Beach. . . L. ..° West Palm Beach, . 33-.0 :EF}"'GQQL’Cl$2‘7 Not Applicable
Zip ) Country Zip Country
33407 Palm Beach 33407 Palm Beach = |  CERIIFICATE OF STATUS DESIRED [] [ARRANSRRbelo
e R __

7. Name and Address of Current Registered Agent

Name

Bruce W. Parrish, Jr., Esquire
Street Address (P.O. Box Number is Not Acceptable)

105 5. Narcissus Avenue, Suite 412

~Suite, Apt.#, Ete, . _

peot i : ol

PR

City State

Zip Code
West Palm Beach

33401

T
med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

mif13fo)

8. |, being appoinied the rggisterad agegt
Signature of &
Registered Agent

’ 'STERED AGENT MUST SIGN
9, Names and Street Addresses of Each Office or Director {Florida nonprofit corporations must list at least 3 directors)

St A o o Giy/ e 2
Pres. James J. Raulerson 637 51st Street West Palm Beach, FL 33407
Vice James J. Raulerson 637 51§t Street West Palm Beach, FL_ 33407
Sec. James J. Raulerson 637 51lst Street West Palm Beach, FL 33407
Treas} James J. Raulerson 637 51st Street West Palm Beach, FL 33407

e lﬁi’* z?}ﬂit‘sﬁ:ﬂ;;——l N
####HDQ.UD FEF300, 07

-

SIGNATURE: %Mm/

10. | certify that | am an officer or director or the receiver or trustee empowered to execule 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 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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PGNATURE ANE TYPED BR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR

D:ytlme Phone #

Date

|

CR2E081 (9/00)



