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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Séacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F0 000003540

1. Caorporation Name

Superior Commercial Roofing Company, Inc.

2. Principal Office Address
4701 Granite Drive

3. Mailing Office Address
4701 Granite Drive

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FieD
06 JAN -L G
AT

Y ﬂl'\ﬁ

RIS

1

%FC\E?ij
TALLE

i—Al\ 4

REINSTATEMENTY 0500

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number lied For
Tucker, GA Tucker, GA 30084 58-2129953 :ZTAppﬁcamB
Zip Country Zip Country
6. ® $8.75 Additional Fee required
30084 30084 CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

C T Corporation System
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Street Addresséoo Box Number is Not Acceptable)
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Suite, Apt. #, Etc.

“Y Plantation

State

FL

Zip Code

33324

Signature of
Reglsiered Aganl

8. 1, being appointed Wrﬁd al entpf the gbove named corporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.5.

Date

. Adams, Asst. (] Secr‘eWTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

oteas S e S atess o oy 5w 120
Presider | Anthony J. Mills 4701 Granite Drive Tucker, GA 30084
CFO Robert A. LaRosa 4701 Granite Drive Tucker, GA 30084
Director | Anthony J. Mills 4701 Granite Drive Tucker, GA 30084

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissotution has been eliminated, tha corporata name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

3 alerited on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ghame legal affect as if made under oath,

this reinstatement application, the r
owed by the corporation have b
on this application is true and

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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