| | 0
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Jﬂé&wﬁ‘/&ﬁ) (X |

- ARLICATION e, FLORIDA DEPARTMENT OF STATE
A APR FOR 4% Sandra B. MortHam FILED
5 Secretary of State

REINSTATEMENT &3 :._-:“/ DIVISION OF CORPORATIONS 1997 AUG 29 PH 3 30

g

DOCUMENT + “Tee s D? -
: RY OF STATE
1 Gorporelon Neme Jo ¢ TASEEEE!RASSEE. FLORIDA
ROYAL PALM ROOFING, INC.
V. o2 .
Principal Place of Business Mailing Address

169 N.W. 16 STREET
BOCA RATON, FLORIDA 33432

I above addresses ara incertect in any way, line through incorrect information and enler coneclion belowHE|NSTATEMENTI: ; b—q ;

2. New Principat Oflice Address. if Apphcabils 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 08 /04 / 1987
Suite, Apt. #, etc. “Sulle, Apl. #, elc.
5. FEI Number Applied For
Cily & Siale Cily & State 65~0011896 Not Apploane
Zip Country Zp Country - 6. 56.75 Additional Fee required
CERTIFICATE OF STATUS DESIREDD for a Certilicale of Status

7. Names and Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list et least 3 directors)

Name ol Officers Streel Address of Each
Title(s)} and/or Direclors Officer and/or Director City / Slate / Zip
2% 3 (Do NOY Use Post Office Box Numbers) 4 ]
PRES | WESLEY TURNER 22100 SERENATA CIRCLE BOCA RATON, FLORIDA 33433
V.PRES | JOSEPH MICHAEL LOCIGNO 527 N.W. 13TH DRIVE BOCA RATON, FLORIDA 33486
1 |
0///. e
s — SPONOESEaIREe—1]
-09/02/97--01189-~006
wan 1080, 7S wks10RB, 75
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent :
Name
TURNER, WESLEY Sireat Address (P.O. Box Number is Not Acceptable) ]
22100 SERENATA CIRCLE . e
acp. RATON, FLORIDA 33433 Sulte, Apt 4, Ete.
5 City State | Zip Code
FL

2.
10,71, baing appointed the registerad agent ol 1hp above named corporation, am famifiar with and accep! the obligations of Section 607.0505, F.5.

%?gnig:g:gé, I'n'\gent _ /4% e Date *4é;/_y }_?Z___,,f,,, e

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sea ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangible tax.}

12. 1 cerlily that | am an officer or director or the receiver or trustee empowaered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when hling
this reinstatemeni application, the reason for dissoluticn has baen efiminated, the corparale name satisfies the requirements of section 6070401 or 61 7.0401, F.5., that all feos:
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3)(i}, F.8. The information indicated
on this application Is frue and accurate, and my signature shall have the seme legal effect as if made under oath,

s

SIGNATURE: W%oﬁpﬁmmuumemmm g OFFICER OR DIRECTOR j ta%"""'j"'"o_a%ngmini?" /

CRZEDM0 (12/96)

. wzs/&lv TuRner %&5‘4




