CORPORATION FLORIDA DEPARTMENT CF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
|

1. Corporation Name

DOCUMENT # F04000005418

INTERNATIONAL ROOFING & WATERPROOFR

2. Principal Office Address - No P.O, Box #

8300 NW 144 TRAIL

3. Maiting Office Address

8300 NW 144 TRAIL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

O9-23- 0¥

City & State City & State
5. FEI Number Applied For
OKEECHOBEE OKEECHOBEE 66-0568662 Not Applicabla
Zip Country Zip Country P ]
34972 us 34972 us CERTIFICATE OF STATUS DESIRED [] Rsttiaaniadinliotbny
7. Name and Address of Cutrent Ragistered Agent

aalrEHARD ANAYA [7] The reinstatement fee is imposed, except in
P 0. Box tvamber pyw—— circumstances which the entity did not receive

treet Address (P.0. Box Number is Not Accaptable the prior notices. By checking this box, you
8:_300 NW 144 TRAIL are certifying the prior notices were not
Suite, Apt, # ElC. received and requesting the reinstatement

fee be waived.

City State Zip Coda

OKEEGHOBEE / ,1 FL | 34972

Signature of
Regi Agent

ose _J{= 3-0¥

REGISTERED AGENT MUST SIGN

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

Narne of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

DP RICHARD ANAYA 8300 NW 144 TRAIL OKEECHOBEE, FL 34972
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRPCTOR

863- 467 766.3

Daytime Phone #




