PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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@_ﬁ{CAT{O@% Sandra B. Mortham
OR & :

Secretary of Stat
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1. Carporation Name bhb!(i_ ] ,f\{—(Y UE‘ STATE

KELLEY & CARPENTER ROOFING & SHEET METAL, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

s s e IR A

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Addraess, If Applicable J 4. Date Incorporated or Qualified
To Do Business in Florida
Sute, ApL &, o0, Suite, APL &, o, 04/03/1997
_ 5. FEl Number Applied For
City & State City & State 31-0679587 | | NotApplicable
Zip Country Zip Country - 8. §8.75 Aédliti&;r'xal-l;ee required
CERTIFICATE OF STATUS DESIRED for a Cerlificate of Status
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsT 1 1 H 1" 1 .::i. =TS ——
i Nag}e oépff‘izlt:ers %t;?et Addé?ssDof E;gh ~11/14. f%;—iaéﬁ%——[jza
JeE ancror Directors 3 (DoNOT Use Post Offica Box Numbers) 4 eES0H, e A
P CARPENTER, STEVE 4545 EATON ROAD HAMILTON OH 45013
v CARPENTER, GARY 925 GOLFVIEW DRIVE HAMILTON OH 45013
S CARPENTER, DALE 4650 WAYNES TRACE ROAD HAMILTON OH 45011
T CARPENTER, RICHARD 4704 MESA PLACE LIBERTY TWP OH 45011 4
n A
AT A
REINSTATEMENT __ |
8. Name and Address of Current Registerad Agent 9. Nama and Address of New Registered Agent
Name, K P \
cen O L X
VITALE, MICHAEL Street! Ad%ss {P.0. Box Nurber [s Mot Acceptable)
4716 NE 7TH STREET 3 W, Lewan Shreet
OCALA FL 34470 Suite, Apt. #, Ete.
. State [ Zip Code
%@“fv Halls FL |(gv¥es

10. |, being appointed the reglstered agepf of the above named oration, am famiiar with and accept the obligations of Section 607.0505, F.S.

'-;:fi’!Ri- pate //5/99

Signature of

Registered Agent p ! ~ -
~7 REGISTERED AGENT MUST'SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12. ] certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation havea been paid and the namses of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informa&on indicated
on this application is frue and accurate, and my signatura shall have the same legal effect as if made under cath.

m&"\ V2 ki B3 543-BSHS .

Date Daytime Phone #

CRZEO40 (9198)
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KELLEY & CARPENTER
ROOFING & SHEET METAL, INC.
e 507 Maple Avenue
HAMILTON, OHIO 45011
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WE ARE SENDING YOU

O Under separate cover via,

,2( Attached

the following items:

e L

L omes, A

-

T T c 4

C1 Shop drawings - O Prints O Plans O Samples _ _ O_Specifications
03 Copy of letter O Chengeorder. = .- 0O _ _ ' e S
- e - - FE AT T w;:-:: SRR
COPEES DATE. NO. DESCRIPTION
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THESE ARE TRANSMITTED as checked below: - - -

O For approval [ Approved as submitted

=

0. R;es;.ﬁ;rﬁif _' -
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L For your use - - O Approvedasnoted .. - [ Submit_______copies for dlStI’IbUUOnV -
F/ As requested . O Returned fo" correctnons 7 f._l-:l”RetUF_n,Tj”ﬁ - corrected P_n!‘!t:s B i "_k
O For review and comment | = _ - - ‘x —_5, . o g o :
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‘Pre-Consumer = 10% Post-Consummar

Jf enclesures are not as nioted, kindly notify us at once.




