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FLORIDA DEPARTMENT OF STATE 03 DFC oF &H 82 27
Secretary of State L 2D
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Cr STATE

DOCUMENT # F95000006085

1. Corporation Name

PEGNATO & PEGNATO ROOF MANAGEMENT, INC.

2. Principal Office Address 3. Mailing Office Acdress R&&%Q 5’-* ':. :; EEE@T 0h-073

3io Washinaton Bivd | 34905 Weshom St

Suite, Apt. #, etc. Suite, Apt. #, efc.
) 4. Date | ted or Qualified
? - 90 g ngongg;?:;:sein%rlori:?Ie # - 9_0 - 6’;}_
City & State Cltv State
. FEI Numb Applied For
MM\M,AJQ&L\AM o I éMj_wfa:__wM.“ vaﬁﬁ =19 S’ ~—|= | Not Applicable-
Zip Country J Zip Country

$8.75 Additional Fee required
for a Certificate of Status

90 3.9 & US A ?500 Y USPH 8- cermricate oF sTaus oEsmED R

7. Name and Address of Current Registered Agent

N
™ PARACORP INCORPORATED 1OONZS T Eais )
Street Address (P.C. Box Number is Not Acceptable) 1"‘" '“’D ; ! -! M-} Ii E"" .l::r"‘—U}_ * t . H . ?E-'

236 EAST 6TH AVENUE

Suite, Apt. #, Etc.

City State Zip Code
TALLAHASSEE FL | 32303
B. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 807.0505 or 617.0503, F.S5.
. R .
Signature of benlse Zollner, 12/18/2003
Registered Agent b Date

REGIS D AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and for Director City / State / Zip

P |Hocuelle Get fegqnake | 4300 Roma ot Matina ded Loy (A 9027

V -—\J)qum;m Andrew bG/l&L L3301 Tooten - - i3S o0 -1/{%[[::— (A 79

J
S/D W, am Herbect P%zpa/'\'o 4307 Roma. CF Mo na ddw 70292

(Yo [William ga(g:'gn{’ Sw{"\( 3903 (x.)&éba,m’ st. I/E/)Q/’Ma.f CA G300

L

10. | centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

on this application is true and aceuratd, and my si ure shall have the same legal effect as if made under oath.
% Williom sa.fqm+ Sott T 19713823 {310) VIs5-903 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

CR2E0B1 (10/02)



