I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State
DIVISION OF CORPORATIONS _ o

APPLICATION
. FOR.. )
REIN#TATEMENT

DOCUMENT # | ‘[/}BOOODDO?‘VI

1. Corporation Name

EAGLE ONE ROOFING CONTRACTORS, INC. cotTh oy

Principal Place of Business C T Malling Address T 7 1.1 T8
18-60 45th Street 18-60 45th Street

Astoria, NY 11105 Astoria, NY 11105

 sbove addresses are incorrect in sny way, line through incorreot infarmation and enter torection balow.

2. New Principal Office Address, If Applicable 173 New Malling Office Addrass, If Applicable 1 4 Date Incorporated or Gualifisd
To Do Business In Flosida 01/16/97

Sulte, Apt. ¥, etc. Suite, Apt. #, etc. N . _
. 6. FE! Number Applied For

| City & State - City & State

i g T T omrmeme 11-319395¢6 Not Applicable

S - - -1 6 $8 7% Adkbtuwnnd Fre onguired

fur a Cettiicate af Status

zip J Country Zip ] Country CEATIFICATE OF STATUS DESIRED D

1. Naman and S|rul Addrnul of Each Officer and/or D-reclor (Floudo nonproln eo«pomhun- musl list al least 3 dua:tar-]

Name of Officers Streot Addrase of Each
Thiale) and/or Directors Ofificer and/or Diractor City / State / Zip
1 2 ) .. 3 Do NOT Use Post Olfice Box Numbers) 4 . B i
PSTD Dawn Acquafredda - o _18:_6__0_ 45th Street Astoria, NY 11105
TN TR R R L T T
e S Hrf»%w—ruun—% By
B4 e LN s ‘-;'f iy
i
— —f——- -
8. Name and Address of Current Rogistered Agent ) 7 _. __ _ -_ T 9 Name -nd Addr-n of New ﬂaginared Aqel-n
) Name D i
e
A.G.C. CO. " Streot Address [P.0O. Box Number is Not _A_CE-GI:I{BL|Q). T N §
200 South Orange Avenue <
Suite 2300 ["Suita, Apt. #, Etc. E
Orlando, FL 32801
/ 7 City I Suta Zip Code

10. |, being appointed lhlug'r{ red agent t the
Sighature of

Ragistered Agent y

rrenmon \j "mlll r}vl!h and nm:npl tha obhqahons ol Saction 607 0505 F.5.

E MUST SIGN

REG‘I

{Sea other side for information

11. This corporation owes or has pald the current year 1 side |
Intangible Personal Property tax due June 30. ves [¥] no on intangible tax.}

12. ) certify that | sm an officer or directer or the recaiver or trustas smpowersd to sxecute this application ac prowided for m chaptar 607 or 617, F.5_ | furthar cartify that when filing
this reinststemnent application, the reason for dissolution has been sliminsted, the carporate name satisties the requiremants of saction 607 0401 or 617.0401, F.S. that all feas
owed by the corporation have been psid and the nsmes of individuals listed on thiz farm do nat gqualify for an exemptian undaer ssction ) 13 07133, F.5. The information indicated
on this application it trus and accurate, and my signature shall have the sama legal effact es it made under oath.

Acquafredda ?/199/%’ L

TYPED OR R oh DlREcTOH Daytirns Phone #

SIGNATURE:

vt



