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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Rooling Proi%c;c,iwajes Py

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tolay o Reanold e -

(Name of Person) .

=~ O

Roa(:wn& Prolecsranale, “Tac £r 2
(Firm/Company) %‘: = "“‘g’g
A9 L@mwboA Dy 8 - =
J (Address) M3 M
Ridhmond BII0, A 31324 5 B

(City/State and Zip code) & gg

pS

For further information concerning this matter, please call:

P, o N )
" Tewi Ryder a (12 ) ST ~Uple>
(Name of Pérson) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations " Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32359

Enclosed is a check for the following amount:

O $78.75 Filing Fee &  CJ $78.75 Filing Fee & }(w.so Filing Fee,
Certificate of Status &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 19, 2003
B
I~
e
JOHN L. REYNOLDS =5
429 LONGWOOD DR &
RICHMOND HILL, GA 31324 ' &
e
SUBJECT: ROOFING PROFESSIONALS INC e
Ref. Number: W03000014221 —c.

We have received your document for ROOFING PROFESSIONALS INC and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be atftached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. )

Marsha Thomas
Document Specialist Letter Number: 603A00030999
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Jgpo)ET ~o_ Lo Q’éé‘: f2a m(e,, Ty (_Ofﬂar.a:kcl
{Name of corporatidpn; must include the word “INCORPORATED™, “COMPANY", “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present,)
25251337 (0

3
(FEI number, if applicable)

2. &Seovoion
(State or country under the law of which it is incorporated)
o 2pi/ao0e0 5 /A
{Datc of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
* x s tf
6. Jpon @erﬁjcm oy _
(Date first transacted Blisiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) —
B
7. 428 Longwood De.  Ridhumnond Qﬁf. GH 31324 ~c &
d (Principal office address) i‘ L I
208
Fo. Box 995 Rithneond Hzli, 648 21324 A .
(Current mailing address) ry~r T e
My
sOREE LT
5 B 3
v N
(o

P

Conduct ropfine busicess 1n Shde of Tlacida
)

(Purpose(s) of corporation autharized in home state ot country to be carried out in state of Florida) g

8.
9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable
Pom

Name: rS -t v
3033 Haetley KA. Ste. TTA )

Office Address:
km(:‘k‘g&\’\u-l(ﬂ F:'Lr- , Florida 39\2‘5
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacily. I
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records ip the jurisdiction

under the law of which it is incorporated.
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12: Names and business addresses of officers and/er directors:

A. DIRECTORS

Chairman: e

Address:

Vice Chairman: R

Address:

Director: \\D\Mf\ Lu R&Vnol{iﬁ ) o

Address: & TALYS LMQ\"\ (t Fal C‘&/ —
Richonsi Hhll . oA 31324 | .

Director: KB/UL»’\ \i; L lC_ . : . -

Address: (?4 mﬂxt’frlﬂ(f(@f/‘) Dr- L 'ljé( = -
Richimend f’b‘“,, GH _ 3(224 N

=25 H

B. OFFICERS 835“ _i. 5.:‘:

President: __ o o Lo R&VHD ciS . gg e =

Address: 5 YT fﬂlJﬂL‘lJu'\ & ﬁg% S ey

Q;I"lﬂm(().ﬂ.&{ Un“ EA_ 31324 S &

vice president: _ Keasta D, Vi

Address: 24 Mawsh view Dr.
Richiinad H?’l{; Gl 213224 .

secretary: ___Jpbua b Reynolds ‘ .

Address: < Mr,mfumh (EVL Ch. Rtdhaond {J‘H(, (oA 2132Y

Treasurer:

Address:

NOTWS -’Q WO the application listing additional officers and/or directors,

[r (S 1gnatur of Chairmang, Vice Chairman, ot any officer listed in number 12 of thc application)
14 o)

hn Qﬁ\/mo[dﬁ Pregident . o

(Tyﬁ)ed or prmteci name and capacity of person signing appllcatmn)




CONTROL NUMBER : 0007584

Secretary of State DATE INC/AUTH/FILED: 02/14/2000

. . = m JURISDICTION : GECRGIA
Corporations Division PRINT DATE . 07/24/2003 -
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CAPITAL CONNECTION

WEIMER LOPEZ -
417 E. VIRGINIA STREET
TALLAHASSEE, FL 32301

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. aﬁ*s te of}tﬁé Sﬁaxe of Georgia, do hereby certlfy
under the seal of my offldé“f é; of the ?gﬁégﬁr;nt date
‘%&RPOFING _BROFESSIONALS “IRC.D ; ,

. % . GEORGTA PROFIT REORATI "

,‘_;:-A 'a‘%%._ A f—x~ﬁt“"” “'"‘-mb%*f . ; - ,3

is in compllance with thé a lxcable fl ﬁahd annual reglstratlon provisions
of Title 14 of the dﬁTZCLa nbtated i

FEerE w{pw v

Said entity was/ ?rmed in ﬁﬁé jurléaigtlon_ﬁﬁﬁted ﬁggxg pr was authorized to

transact bus;nes an Geo;%%a on ﬁhe Hbove daﬁe and_ has npt filed articles of.
digsolution, certfificate B cancellaﬁlon,gx;ﬁﬁz ther slq}Iar document with the

Office of the Se{kegﬁry of#§§§§§ égiAx¥~ﬂ9{“WJ‘ 4

This certificate relates oﬁIy to the ' exlstence o@bthe above-named entity
as of the print date above | It does nq% certlfy whevger _or not a notice of
h

1ntent to dlssolvefTan applicétlmn for drawal a statement of commencement

J‘
d £ E

the Secretary of Statemﬁ L imese e -
Thie informaticn i=s eledtrenlc%lly %ransmltﬁeai issued and certified in
accordance with the Georgla'Eieé;;onic Regdrds and Signatures Act and Title 14
of the Official Code of Georgia AnnoFated and is prima-facie evidence that said
entity is in existence or is authorized to transact business inm this state.

LR
T ,,e‘

20030724181711334

Gy e

Cathy Cox
Secretary of State




