PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # H76767 | 03 OeT i priz 3

1. Corporation Name ey g oyt T R TED
' SECRET /T, r(_,"i R lj_\j.}—r
J. K. BEHAN GENERAL ROOFING CONTRACTOR, INC. o TALLAHASSER, TLOR DA
Principal Place of Business Mailing Address ]
e pkety HIIIII\INIIIIlIIIlIHII\II!IlHIlII\lIII L
MELBOURNE FL 32935 MELBOURNE FL 32935
us us SODDED P TO20E

1i/14 T3-01003--004 #%158, 75

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable | 4. Date Incorporated os Qualified
To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt. #, etc. 09!1911985
5. FEI Number | Applied Fer
City & State City & State _ , 59-2619112 ———|<"TNot Appiicable
. - oA
: : — 6. : ; Additional Fee req
Zip Country Zip ‘ Country GERTIFICATE OF STATUS DESIRED oo TS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers Btreet Address of Each . ’
1T't|e(5) 5 and/or Directors " 1 _Officer and/or Dueclor 4 City / State / Zip
p s L 4

O |BEHAN, JAMES K. Il _ mﬂ il | NoWLANTICEL % 2§43

ADDRES S 4 -ﬁiq

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name : :IE

Tames K- Belpas
BEHAN' JAMES K. Il Street Address (P. ox Number is Not Accepiabie)
2335 ABALONE AVENUE- - -~ - S = c,/B 12 o e -
INDIALANTIC FL 32803 Sute, Apt 7 Etc

City _.__ State | Zip Code
D /R A%tu‘%!(‘_ FL| 3220}

10. |, being appointed the registered agent of the above named corporation, am fgmiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. ' N EIE AN HRED
Signature of N@ @ Al i Ta
Registered Agent P ) {C sy L L:) Date . / (&) / O @ S
L REGISTERED AGENT MUST SIGN { {
11. | centify that | am an oﬁiMector 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 reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exermption under section 119.07(3)(i}, F.S. The infermation indicated
ot this application is true and accurate, and my signature shall have tha same legal’ eﬁect as if made under oath.

k] ‘f;} .fJ'r? mes k’&hm 20 /10 f03 gaiezf/?;

SlfNA'Iy?E AND TYP‘EMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-y;
N

SIGNATURE:

CR2E040 (7/03)

/



General Roofing Contractor, Inc.
1450 Maple Ave. '
Melboume, FL 32935
CC-C057632

. (321) 242-1911 _ (321)253-4056

October 9, 2003

ATTN: Division of Corporations

U

S U S — S ——

—_— ———— - —_— —_ ]

Dear Sirs.

1 received a notice of Administrative Dissolution or Revocation . I thought the annual fee had
been paid months ago.

I am enclosing a check for the filing fee of $150.00 and $8.75 for the certificate of status. I
request the other administrative fees be waived, as I received no prior notice of this action.
Please contact me if there are any questions or concern at 321-242-1911 or my mobil phone at
321-288-3583. T

Sincerely
James K. Behan III. President

Jwd=



