2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # K75675 CRETARY OF Stare
1. Entity Name DWISIGH OF COSPORATIONS
INTERSTATE ROQFING SERVICE, INC.
05JUN20 AM 9: 28

Principal Place of Business Mailing Address . —_
116 HIGHLINE DRIVE STE B 116 HIGHLINE DRIVE STE B = fa\gg'? A‘%Eg ’%ENT o9d~0%
LONGWOOD, FL 32750 LONGWOOD, FL 32750  US [Fg;g.- Y- ¥ T ———
T e GHOC G0 R CE LRI

Suite, Apt, #, efc, Suite, Apt. #, elc. 05172005 REIN-P CR2E0098 (6/04)

City & State City & State 4. FEI Number Applied For

59-2840256 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired W ?g'ggq S‘r’:c:“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMPE, JOSEPHW. ~° S - Ly OSepb Lampe. .
866 BUTTONWOOD LN. Street Address (P.O. Box Number is Not Acceplable,

ALTAMONTE SPRINGS, FL 32714

393 L ¥aide Re<erve Lane.

e, Erlado FL |Z5%%

8. The above namgfl enfity submitg this staterént for the pfrbose of changing its registered office o reglslered agent, of both, in the State of Florida, | am famifiar with, and accept
the obligationg/of redisterad agpnt.
SIGNATURE 2 //3’; /5-08

/’hﬂr\alum. W printed name 4 raglstored agent and title i npuhcagle (NOTE: Rag Agent q when reinstating)

&

FILE NOWII FEE IS $900.00

10, OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Dekets e President Change [ Adeition
NAME LAMPE, JOSEPH W NAME Josepnh Lompé&E

STREET ADDRESS | 866 BUTTONWOOD LANE STREET ADDRESS 5q D Lo 5‘ dc RC‘:‘DCI' Ve, LO’(\C_
crmy-ST-ZP ALTAMONTE SPRINGS, FL cirY-SI-2P NAD,

TMLE S O3 Delete TME - xr-- ﬁf\‘f pLY [J Change [ Addition
NAME LAMPE, KATHLEEN M NANE Za-'Hn\-acn S5 1 47 o

STREET ADDRESS | 227 BENNETT ST STREET ADDRESS W lf_{ e "Dl I7 4}» 3ﬂ 1 75
CTY-ST-ZP | WINTER SPRINGS, FL 32708 oreszP | WD lr\-\-tr5 YOS ?:L_ :

TITLE [ Delete TITLE D Chanqe [ Aadition
NAME RAME

STREET ADDRESS STAEET ADDRESS

Ciy-ST-2P CITY-ST-2IP

TITLE - " peete X e - T T [dcChenge [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CiTy-SI-2

TLE O peiete TILE ] Change [T Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P £AY-57-2P

TILE : 2 Detete TITLE [Jthange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filin 3does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenfwith an address, with all other life ermpowered.
5605  Jo7-645-3700

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




