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CORPORATION ?%‘1 5%;-_‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (Chiiras: Secretary of State 08FEB27 aM 9: |9
4 DIVISION OF CORPORATIONS
DOCUMENT # F98000003577
1. Corporation Name
DIG-M-INSTALLERS, INC.
2. Prindpat Office Address - No P.0O. Box # 3. Mailing Office Address
14100 Tamiami Tri E Lot 101 Same CR2E0B1 (12/07)
Suits, Apt. #, et Suite, Apt. #, etc.
4. Date | d or Qualified
Yo Do Businoss n Floska  June 22, 1998 I
Gity & State City & State |
8. FFI Numhar Applied F
[Naples §5-1876400 e
Zip Courtry Zip Country S. 5875
34114 Collier CERTIFICATE OF STATUS DESIHED. f;. fSi’ll!f:Z:!ﬁifé?:lt‘é"’
7. Name and Addreas of Current Registered Agent
Nama . . .
Tucker P Rooney [-—_]The reinstatement fee is imposed, except in
 teresct Arichrmes 1D 1 Furve Noserbaoe fe Ned B i 4 circumstances which the entity did not receive
1'41“6'0 Tanqﬁémi Td Eutot 101 nranta the prior notices. By checking this box, you

are certifying the prior notices were not

[P . . - .
e received and requesling the reinstatement

fee be waived.
v State Fin Cndo
Naples FL 34114
8. |, being appoirtad the registered agent of the above named corporation, am familtar with and accapt the obligutibns of section 607.0505 or 617.0503, F.5.
Stqnamra of
d Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses ot Each Officer and/or Director {Florida nonprofit corparations must Hist at least 3 directors)

Titea Officers t:na:ﬂ?meiredors SO“m?;rA:r:g??S}rE;gr] Gity / State / Zip
PRES {Tucker P Rooney 14100 Tamiami Trl E Lot 101 Naples FL 34114
Sec/  |Tucker P Rooney 14100 Tamiami Trl E Lot 101 Naples FL 341]4
Troo

RENSTATENEIT 04 —6¢- 15 Q/ 24)ox
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10. { certity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all tees
owad by the corporation have been paid and the names of individuals listed on this torm do not qualify tor an exemption contained in Chapter 119, F.S. The information indicated

on this application Is true and accurate, and my si | have: the same legal effect as if made under oath.
mcumune.x%— Tucker P Rooney 239-777-0721

SIGNATURE AND TYPER OR PRINTED SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




