PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls F;]‘ FD
Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS 99 oee

DOCUMENT # (G89989

1. Corporation Name

RO’JSH ROOFING, INC. 4 e PR,

Principal Piace of Businass Mailing Address

361 HAZEL DRWE 361 HAZEL DRIVE
COCOA FL 329275961 GOCOA FL 329275961
Y -
e BB .
4. Date | Quallfied '

If above addresses are incorrect in any way, line through incorrect information and enter commection below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address,  Applicable - Duts Inco | %’hdcla
o siness In
Suite, Apt. #, etc. Suite, Apt. ¥, etc. w1sf1w
&. FE! Number Applied For
City & State City & State M?m Not icable
- 8.
Zp Country Zip Country CERTFICATE OF STATUS DESIRED [}
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 divectors)
Name of Officers Street Address of Each
; Titie(s) 5 and/or Directors 3 Officer and/or Director . Chty / State / Zip
PTD ROUSH, ROY 361 HAZEL DRIVE COCOA FL
VPD ROUSH, DUANE M. 3681 HAZEL DRIVE COCOA FL
VPD ROUSH, JOSEPH R. 361 HAZEL DRIVE COCOA FL
SgQooOo03071419——1
-12/15/33--01078--003
e
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name g
ROUSH, ROY Street Address (F.O. Box Number is Not Acceptabie)
361 HAZEL DRIVE
COCOA FL 32922 Suke, Apt. #, Etc.
Chy Swute | Zip Code
FL

101, being appov‘mglst agent of the aboy ed corpora)lzﬁm familiar with and accept the obligations of Section 607.0505, F.S.
Signature of SR
Rggyslg::d Agent ~ ﬁc // ﬁ;{»{&j ) * E : E L Date

REGISTERED AGENT MUST SIGN

/

1%. | cerlify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.




