PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI; RORM.

APPLICATION FLORIDA DEPARTMENT QF STATE AND
FOR Sandra B. Mortham SHLED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 520 J8 -9 [ 10
DOCUMENT # 667237 LSECRETARY OF STAIT
1. Corporatign Name L"&,}_,L,ﬁf!,’ifh!“ L FLORIGA
STUART ROOFING, INC.

Principal Piace of Business Maliling Address
o £ oot e o g comre e AR WA RO
P.O. BOX 2556 P.O. BOX 256%

STUART FL 34395 STUART FL 34995

It above addresses are incorrest In any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 04 ,18 “930
Sulte, Apl. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State City & State 59'202%4? Not Applicable
" - 6.
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [[] Attt

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Ortlcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
T TURNER, JOHN W. 1906 SW CRANE CREEK AVE PALM CITY FL
$ TURNER, PAMELA 1806 SW CRANE CREEK AVE PALM CITY FL
v LAURITSEN, RICK 620 POSY TERRACE PT. ST. LUCIE FL

REINSTATEMENT_

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
TURNER' JOHN W Street Address (P.O. Box Number is Not Acceptable)
4001 SE COMMERCE AVE Qe aas 1 59—
STUART FL 34995 Sl Ap1 ¥, £ —umazsa——mnas--uzn

Rk 75
City 'Sfate Zip Code
FL

10. ), belng appointed the reglsterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

_L‘@Mh‘ Date
REGISTERED AGENT MUST SIGN

Signature of
Reagistered Agent

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes M No on intangibls tax.)

12. 1 centify that | am an officer of director or tha receiver or trustee empowered to exacute this application as provided for In chapter 807 or 617, F.S. | furthar cerify that when filing
this reinstatement application, tha reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(1), F.S. The information indicated
on this applicalion is frue and accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phaone #

CRZED4) (8/57)



