PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harris .
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F l L’ E D
DOCUMENT# 770075 990EC 27 AMIO: 22
1. Corporation Name TR Y .
RIDGE COUNTIES ROOFING & SHEET METAL CONTRACTOR B TR LR
S ASSOCIATION, INC. :
Principal Place of Business Mailing Address

B IR
REINSTATENENY Cic—

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

(‘

2. Now Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
e e = S e e — - T e ... .| _. ToDoBusiness in Elorida : namioaa- .
Suite, Apt. #, etc. Suite, ApL 7, etc. i )
5. FEI Number Applied For
City & State City & State NOT AP PLICABLE Not Applicable
. , 6, S —
i Country zp Country CERTIFICATE OF STATUSDESIRED | . ____
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} ) and/or Directors 13 Officer and/or Director 4 City / State / Zip
PD " MARCHMAN, DON 623 PARK ST. SEBRING FL
v NORMAN, DEAN 3515 HEID RD SEBRING FL
S BRDY, R. C. 623 PARK ST. SEBRING FL '
RS
e
T BRADY,RC 623 PARK ST SEBRING FL
D BOWEN, lll, BRAD 623 PARK STREET SEBRING FL
D BOWEN,BT! 623 PARK ST - SEBRING FL
©zm = -B, Name and Address of Current Registered Agent . . __|. . ___ ___9. Nameand Address of New Registered Agent _ —
Name o
THORPE, C. G., JR. ' Street Address (P.O. Box Number is Not Accaptable)
q ress (P.O. Box Number is Not Acceptable
623 PARK ST. oL AcE g - S S
SEBRING FL 33870 Suite, Apt. #, EtC. =R L T 31
L 236,25
oty B e Cods
FL

Registered Agant

Fl s
10. 1, being appointad the rgfistered agent of Yle above named cgfpgration, am familiar with and accept the obligations of Section 807.0505, F.S.
. Ay YA YA i ”5‘3’5’3(( }."FHR@
- Signature of V(/O' ).}‘??:?’ iy g 8 ‘ﬂ kY I 3: !:\&i:-J \‘3 U H < Lo D Date / I - 3 O —'qq'

REGISTEREJFAGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver 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 hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that aii 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)(i), F.8. Tho =f o
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

UiHe BrolAlRED 1.-20-99  Sd-535035

PRINTED NAME OF SIGNING OFFICER Q! DIRECTOR Date Daytime Phone #

“»\n \ )
V ' '-‘

SIGNATURE: PPN,
SIGNA UREANDTYPE




