PLEASE READ ALL INSTR N FORE COMPLETING THIS FORM.

s r FLORIDA DEPARTMENT OF STATE|
APIBI#SQTION Katherine Harris FILED
' Secretaryqif Stath >ELRETARY OF S1AlE

REINSTATEMENT DIVISION OF CORPORATIONS L J‘SfOH UF ..ORPDRA-‘ILH
DOCUMENT # 681693 99NOV -8 PH 2:37

1. Cm.,oralion Name
STEYE FUTSCHER ROOFING, INC.

Principal Place of Business Maliling Address

241t SW. 126TH COURT 2411 SW. 126TH COURT
MIAMI FL 33175 MIAMI FL 33175

L
It above addresses are incorrect 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. Dal li - -
To Do Bus'ness In Florida

Suite, Apt #,elc Suite, Apt. #, etc. m" 1”
5. FET Number Apphed For
Gity & State City & Stale 59-2055027 Not Applicable
: ) :
3 Adshitianial # e e
7o County 7p Country CERTIFICATE OF STATUS DESIRED ) ORIV

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each _
1Tll|a(s) 5 and/or Directors 3 Officer and/or Director M City / State / Zip
PD FUTSCHER, STEPHEN 2411 SW. 128TH COURT MIAM FL
ST FUTSCHER, JOAN 2411 S.W. 128TH couRY MIAM FL
2000204590 ——)
-11/17/93--01005-—-020
sk ?50. 00wk 750, 0D
T
W
\D
8. Name and Address of Current Registerad Agent 9. Nams and Address of New Reglstered Agent
Name
FUTSCHER‘ STEPHEN Strest Address (P.O. Box Number Is Not Acoeptable)
2411 SW 128 CT.
MIAMI FL 33175 Sufte, Apl. #, Eic.
K< Siate | Zip Code
FL

Signature of
Registered Agent

10. |, being appointed the registered zem of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

patHe O ona _ {01499

M REGISTERED AGENT MUST SIGN

11. { certify that | am an officer or director or the recelver or trustee empowered 1o execule this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section B07.0401 or 617.04014, F.S., that all 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(3X1), F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legel effect as if made under oath.

Try

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Tlsche™  s0.14499  (35)387.0%

Daytime Phone #

CR2EMMD {8r99)




