PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIORN FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State F' 5 i E:)
i DIVISION OF CORPORATIONS -
DOCUMENT # F85254

. Corporation Name 02 JAN -3 AM G 25

p Sebab iRy OF STALE
+J & D ROOFING, INC. THLLEHAJ SEE. FLORIDA

Principal Place of Business Mailing Address
7885 15T STREET. SW 7885 13T STREET, SW
VERO-BEACH FL 32968 VERO BEACH FL 32968
If above addresses are incorrect in any way, line through incorrect information and enter correction below. %EENS?ATEME ; ¥
2. New Principal Office Address If Apphcable 3. N ailing Office Address, If Appli abiZe- 4. 'Ll?atlg |né;orporated or Q.éanﬁed
s Vﬂ, L L2l G5 o Do Business in Florida
Sutte Apl. #, e1c Suite, Apt #, etc. (E/ 15’ 1982
42 3L / % ﬂ/e' - e - - - 5. FEI Number 5 .. Applied For
City & State City & State 9-2222479 ATt Anpli
E pplicable
lf é 9 Z 5 $8.75 Add I F d
Zip C t Zi Count : : \dditional Fee require
' 3 2960 L oun ’V 'g Yod =" ountry CERTIFICATE OF sTATUS DEsifED [] NERRRraapevans

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

Zamorallo

DD | Naria el ap\zZuniga| 1230~/ LI h e, .}/h’a Breck, T4 325

1000047385551 ——4
-01/22/02--D10g845-005

N 750, 00 .*&S:“:U. Y]

»

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
W aria A e s/id 24 2297840 Zzaagq
-+ —PURKHISER-JAMES - —— - . ) - Street Address {P.0. Box Numberis Noi Accep o=
7835 1ST STREET, SW 7230 - A
VERO BEACH FL 32962 Sute, Apt. ¥, Elc.
City State | Zip Code
Verv Betcd. FL| 5> 960

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A e . e T T R PRI
Signature of /) B R S ¥ PRy et
Registered Agent é r- QM %m Date ><,f2- -t
REGISTERED AGENT '

~d A
11. I certity that | am an officer or diractor or the receiver or trustee smpowered to execute this application as pr;ided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 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 for 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 samne legal effect as if made under oath.

X_[Z2-37-Bt

Date Daytime Phone #

SIGNATURE:

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip -
~PO———TPURKHISER, JAMES ~—T 788545797 SW— VERO-BEACH-FL
TSV | Tesys Zurniga 1230 dthAve. | yo Beack FL . 327

CR2EG40 (8/01)



