PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # F4,00000 635\

1. Corporation Name

J.5. Roath Corp.

2. Principal Office Address 3. Mailing Oftice Address

o T
FLOR!IDA DEPARTMENT OF STATE SEURE T:F?\_{ESF STATE
CORPORATION Katherine Harris WISION GF CORPOR AT fae
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS Ol BAR 30 PHI2: IS

1155V BluehildlCreek Dr. 11553 Blueh11% Créaekr Dr. EQEQSTATEMENE 0b ﬁ__._...:‘ ] "

6.
CERTIFICATE OF STATUS DESIRED H

B N T T AT
7. Name and Address of Current Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorparated or Qualified
To Do Business in Florida
City & State City & State 12/3/1996
Marco Island, FL Marco Island, FL 5. FEI Number Applied For
431724221 Not Applicable
84145 e Mier 2P 34145 Coungbllier o)

——————Tisa—Barnetts—Esqs o} e 2 —5
Name c/o Cheffy Passidomo Wilson & Johnson ) 'I-]Dl?r:;'}ﬁ:iful_;’u?gbb 45
Yoan ot s-nt
Street-AEdress (P.0. Box Number Is Not Acceptable) Pl Gaiar IUNEN
wo g:8210Fifth Avenue South. .. : '.i:“‘““‘““""’]:?_.:!_ e L Lt Nl o1 maia
[ sure, Apt. 7 B, 1 -3 73T —0TeE- _t‘ﬁ‘_‘
—- =~ = =—Suite~201 - T - P il
City . State Zip Code
Marco INapléds . Z &5 FL 34102

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

Stgnature of

Reqgistered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at teast 3 directors)
f Name of Street Address of Each . ’

Titles Officers and/or Directors Ofticer and/or Director City / State / Zip
DP James R. Roath 1+55._Bluehill>Cieek Dr. Marco Island, FL 34145

- ] N -
DST Saundra A. Roath 1155 BiudhiiieCfe®k Dr. Marco Island, FL 34145

W/
g, 1]

this reinstatement appllcanon the reason for dlsso

4-—2[—0)

SIGNATURE:

10. | certlfy that | am an offlcer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

teeq ellmmated the corporate hame satlslles the requlrements of sechon 607.0401 or B17. 0401 F.S., that aII fees

< -
(&lé'm'un AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—

S’

CRAZE081 (9/89)



