PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_FII-'-&EBVI.

FLORIDA DEPARTMENT OF STATE

CORPORATION P [H 8:55
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
X JF STATE
N }-O«'_]]D. 4
DOCUMENT # F 37242
1. Corporation Name
L
Atlantic Coast Roofing Systems, Inc.
R
2, Principal Qffice Address 3. Mailing Office Address ;l ENS?{Q q-ﬁ E&T 0[ -~ C)':S
350 Northeast 78 Street 350 Northeast 78 Street T ——
Suite, Apt. #, etc. Suite, Apt. #, etc.
| | | Dremoseomted 06104781 I
- § City & State ™" ~~ T = T City & State™ ST e T e _;;;;q b:"“"“_' i Apﬁr y F_ I
. . » . a umber e or
Miami Miami 59-2195531 Not Applicable
Zip Country . Zip Country
33138 USA 33138 USA " CERTIFCATE 0F TATUS OSIRED 7] | o
. 7. Name and Address of Current Registered Agent
' ™ Garlos Oscar Collazo Manzano '

Street Address (P.O. Box Number is Not Acceptable)

. - 350 Northeast 78 Street O H_.}.__-fi.?f:!%g T
11 A1 A0E--01036~~ o

Suite, Apt. #, Etc.

10. ) certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Carlos O. Collazo Manzano  10/29/2003 305 345 8348

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2ZE0S1 (10/02)

ty . . State | Zip Code
Miami FL | 33138

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date 1 0”29/2003

P —
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of ' Street Address of Each ¢ - N
Titles Officers and/or Directors Officer and/or Directar . City / State / Zip

~ .

Sec. Carlos O. Collazo Manzano 11460 NE 10 Avenue Biscayne Park, FL 33161

Treas. | Carlos O. Collazo Manzano 11460 NE 10 Avenue Biscayne Park, FL 33161



