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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

BILL SPENCER
5 BROWN CIRCLE
ALABASTER, AL 35007

SUBJECT: PRIME ROOFING & RESTORATION, INC,
Retf. Number: W12000079006

We have received your document for PRIME ROOFING & RESTORATION, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, aiong 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} 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 919A00017646
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COVER LETTER
TO:  Rewstration Section
Division of Corporations
SURJECT: VRIME ROOFING & RESTORATION, INC

Name of corporation - must include sufiix
Deur Sir or Madam:

Me enclosed \ppimmon by Foreign Corporation for Authorization to Transact Business in Florida
“Certificaic of Existence.” or “Certificate of Good Sunding™ and check are submutied 1o rurhluﬁbc
above referenced forcign corporation to transact business in Flonda,

Pease return all correspondence concerning this matier 1o the tollowing
BILL SPENCER
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Name of Person Mo ':g v
-] J
PREME ROOFING & RESTORATION. INC ShH @
FirnvCompany %F‘j\ -‘:’
>
SBROWN CIRCLE
Address
ALABASTER, AL 33007
Citv/State and Zip code
BILLE@GPRIME-ROOFS.COM

E-mail address: (1o be used for tuture annual report notification)
For further information concerning this matler, please call

BILL SPENCER Al (205
Name oof Person

) 541-3776
Areu Code

Davtime Telephone Numbe

STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division ol Corporattons
Clifton Building

PO, Box 6327
2661 Executive Center Cirele
32308

Tallahassee, FL

Tallahassee. FL 32314
Enclesed 3 a cheek for the following amount
&1 $70.00 Filing Fee 3 878,75 Filing Fee & O S7R.73 Filing Fee & m SRT.50 Filing Fee
Certificate of Status Certifred Copy

Certificate of St

T
Cerulied Cupy



PPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES

1. PRIME ROOFING & RESTORATION, INC
i Enter namw of corperation: must include "INCORPORATED.” ~COMPANY”
“Inel "Col "Carpl” v " Co or "Corp.™)

ES. THE FOLLOWING IS SUBMITTELD TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FL.ORIDA

CCORPORATION

(1 namie unav ailable in Florida. enter alternate corpurate name adopted for the purpose of transacting business in Flonda)
2. ALABAMA

3. 833341092
(State or country under the law of which it imcorporated

4. 0V/11/2009

(FEI number, il applicable)

3.
Date of incorporatien) {Date of duration, if other than perpeiual)
1 ( pett
6. NONE — 3
{Date first transacied business i Florida if prior to regisiration) ‘,’?-{r’v*. =
{SEE SECTIONS 607.1501 & 6071302, F.5.. 10 determine penalty habilind. €2 ¢en T
= "_f M i
==t -0 J—
7.5 BROWN CIRCLE. ALABASTER, AL 35007 == =
{Principal oflice address) {‘:‘ﬂ”‘-:i @ ! —
M= o {3
SAMI nt
{Current mailing address. if difTerent) r(;“;}_ ] =
=
Ay -
(;D)rf‘l (&%)
%, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name; _L_gh \'eC') 5\';‘(6_> CO\‘? fa‘\”\{“\"‘\ \’-}Z&'T\'S ,\\'_\C—
Office Address: _D'Db 8 (Dm_%‘r_m&l\)d ch(:‘, 2o
_Q(_\_&\C_\O . ]'Imlth_‘aagé)&
(City)

{Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I heveby aceept the appointment as registered agent and agree 1o acl in this capacin i
- H 3 2 v i . oy " 1 )

- -t o~ X 3
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of m;
dutics, and I am familiar with and accept the abligations of my position as registered agent

v

//1//%
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Lm\x\:ﬁxc«“¥ 1=t

Allached is a certificate of existence duly authemticated. not more than 9 duys prior to delivery of this application w
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the junsdiction
under the Inw of which 1t ix incorporated

Bty / 2 Unled Shaves
H{L%Ld agent Dwn/'lm:z]

0.



1. N
AL
Clunrman:

Address:

Vice Chairmin:

~Names and business addresses of officers andior direciors
DIRECTORS

Address:
[Mreeetor:
Address:
——y 2
Pirecior: T =
H v [ =) .
=l !
Address: zZ M
;':i ~ ‘----"
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B. OFFICERS L E
YW
President: BILL SPENCER %-;, o
om W
Address: 3 BROWN CIRCLE poe
ALABASTER. AL 33007
Vice President:
Addruss:
Svereturs:
Address:

Treasurer:

Address:

NOTE:

lf egessary
12 -

)/' //

Signature of Direcior or Officer

m a(mw_n an addendum to the application listing additionat officers and/or directors.

The officer or directlor signing ih]\ document {and wha i listed in number 11 above) affirms that the facts siated herein
a third degree IL]l)n\ 45

are true and that he of she is aware thin false information submitted in a document to the Department of State constituies
O\Id&l forin s 817.155. F.5.
E3 %

;{/’/ 4L 3’6’ ﬁ\(\m\*

l\pcd r printed name and capacity of person signing application)



PO Box 26106
1k

John H. Memtll

Montwomery. AL 36103-56010
|

STATE OF ALABAMA |

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

le in this office disclose that Prime Roofing & Restoration.
labama on January 11, 2019, The Alabama

is 539-748. | further certity that the

the entity records on fi
lved, cancelled or terminated.

inc. was formed in Shelby County, A
Entity Identification number for this entity
records do not disclose that said entity has been disso
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In Testimony Whereof. I have hereunto set my

Capitol, in the city of Montgomery, on this day.

i3

hand and affixed the Great Seal of the State, at the

I.
i
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(8/08/2019
Date
Secretary of State

20190808000012828 o . Merrill




