7}JLt:AbE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ 5 _§9%E,  FLORIDA DEPARTMENT OF STATE
r APP];:ngTION fg’ ié% Sandra B. Mortham
¥

: = fS 5
REINSTATEMENT R < DIVISSIEO(:;:)?;Y?F?EE)B‘:%ENS F ! L E D
DOCUMENT # |¢ 83078 98 NOV 23 AMIC: 12

1. Corporation Name

« Duchess Roofing, Inc. _ZECRETARY DF STATE
TALLAHASSEE, FLORIGA

6345 82nd Avenue North 6345 82nd Avenue North /01 /3501034020

It above addresses are incorrect in any way, line through incarrect Information and enter correction below.

Princtpal Place of Business Mailing Address ) ‘3 I:l D C} l:l P ES l:l =— 3

2. Mew Principal Ofiice Address, If Applicable 3. New Mailing Ofice Address, if Applicable 4. Date Incorparated ar Qlua]iﬁed
6345 82nd Avenue North 6345 82nd Avenue Noxth To Do Business In Florida April 24, 1989
Suite, Apt. #, ele. i B Suite, Apt. #,ete. -
5. FEI Number Applied For
City & Staie City & State o T 59-2945663 . .| et Applicabte
Pinellas Park, H Zp-i-na'l'lna Pawk—FL 6. N - - . o req
in Country iP ounlry CERTIFICATE OF STATUS DESIRED [] (PSS -
33781 USA 33781 USA = ;
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit cnrporatxons must list at least 3 dxrecﬂors)
Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 a {Do NOT Use Post Office Box Numbers)r ] 4 _ _
P/T/S | William E. Duchess 6345 82nd Avenue North Pinellas Park, FL 33781
v Robert Johansen 11670 Oval Drive Large, FL 33774
8. Name and Addrass of Current Registered Agent ) 9. Name and Address of New Registered Agent
] ) B o Name o
William E. Duchess N/A
6345 82nd Avenue North Street Address (P.O. Box Number is Not Acceptable)

Pinellas Park, TFL 33781

Suite, Apt. #, Etc.

City State | Zip Code

" |FL

10. 1, being appointed the glslered agent of the abave ed corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

ﬁE&g§g;g§quenl /( W—L‘—O _ Data ////9/??/

I REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

(See other side for Information
Intangible Personal Property tax due June 30. Yas No [

an intangible tax.)

12, 1 cenify that I am an officar or directar or the raceiver or trustes smpowaerad to execute this application as provided for In chapter 607 or 817, F.S. | further cerify that when flilng
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of seclion 807,0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals lisked on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The tnfurmatlon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. M

SIGNATURE: didtocn. o Aﬁw WJLI—/A'M £ UCHESS ”Aﬁ/%a/?:?—?)f?é 3736

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayfime Phone #

Pinellas Park, FL 33781 Pinellas Park, FL 33781 RE'NSTATE;?EE&T%?SBUD"

CR2E040 (1/95)



