PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION " (8\w. FLORIDA DEPARTMENT ORSTATE
FOR é{r Az _Jim Smith. -
REINSTATE' = ) g Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # 839800 02NOV ~5 AHIl: 06

1. Corporation Name s
SECRETMRY OF STATE

CORBESCO, INC. TALLAHASZEE FLDAIDA
Principal Place of Business Mailing Address
PO. BOX 1968 P.O. BOX 1969
KENNER LA 70063 KENNER LA 70063
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Appiicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 /09/1978
Suite, Apt. #, etc. Suite, Apt. #, etc, . - =
5. FEI Number Applied For
City & State City & State 72—0415415 Not Appllcable

6.
i i $6.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIAED (1] SRRt

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

et | oo bomeors \ o horsa . Gy State /2
¥ Pres cuTRELL, GARY L HWY 60 WEST MULBERRY, FL 80088 4.
P CUTRELL, BARBARA HWY 60 WEST MULBERRY FL 33860
6~ | WALBO-REBERT -A708-GORMNNEAVE CHALMETFEHA- 70045
5 FERRARA, DARLENE 5009 CRAIG AVE, METAIRIE, LA 70003
SODNISR T 007
105702~ 0R5-~017 #1500

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

.- . - i Name P &

GARY CUTREL S

CT CORPORATION SYSTEM Street Address (P.O. Box Nu::;Lus tAcceptabIe) g

.
1200 S. PINE ISLAND ROAD 4507 HILLMAN T
PLANTATION FL 33324 Suite, Apt. #, EXC. 5
City ~ State | Zip Code
LAKELAND FL 33813
10. 1, being appointed the registerad, igh, am familiar with and accept the obligations of Section 607.0505, .S, or 61 7.0508, F.S,

Signature of
Registered Agent __

QUIRED e 10/20/02

11. | certify that an offi r di cto?‘ﬂn‘m’réawer or trustee empowered 1o exacuts this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatgmen tion, theeason for dissolytien has been eliminateg-Me cdporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all feas
owed by the lon have been ag ted on thjgf form do not gualify for an exemptlon under section 119.07(3){), F.S. The infarmation indicated
on this application is true and accu e the same Igfal effect as if made unda 3

10/29/02
: faF GARY—CUTRELE
SI(&\TURE A %PED OR Ifywm SIGNING OFFICER OR DIREC'&)R Date Daytime Phone #




CORBESCO, INC. P.0.BOX 1969 KENNER, LOUISIANA 70063 (504) 467-2641 FAX {504) 467-0460

October 30, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Reference: Document #839800
FEI #72-0415415

To Whom It May Concern:
Enclosed find Application For Reinstatement along with renewal fee of $150.00.

This letter is to confirm to the best of my knowledge an original renewal form was not
received for completion.

Thank you for your understanding and cooperation.

Sincerely,

_ Cutrell
asident .~

Enclosure

Industrial Roofing and Siding Contractors

SUBSIDIARY OF CMS ASSOCIATES, ING.




