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Name and Mailing Address
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1. DOCUMENT # L00000004879

0615 342B7-141799

ROOF TEC, LLC
12457 TAMIAMI TRAIL

NORTH PORT FL 34287-1417

A Tear Hore A

T T

2. New Mailing Address 4. State/Country of Formation g
FL g

‘City, StaterZip——— — T - - - &, Date Organized or Qualified—— -~~~ —- L:a
To Do Business in Florida 04/27/2000 g
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Principal Place of Business

12457 TAMIAMI TRAIL

3. New Principal Place of Business Address

6. FEINumber
65-0962008

NC{BTH PORT FL 34287
1

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Applied For

Not Applicable

$5.00 Additional Fee required
tfor a Certificate of Status
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LOZON, BERNARD

12457 TAMIAMI TRAIL
NORTH PORT FL 34287

Narme

Street Address {P.O. Box Number Is Not Acceptable)

Signature of

Registered Agent

Name of Managing

Street Address of Each

Managing Member/Manager

City / State / Zip

Titte(s) Membars/Managers
P L0ZON, BERNARD J 12457 TAMIAMI TRAIL MGRTH PORT FL 34287
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as if made under oath.

Signatura of

12. | certify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Mana
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08, F.S. | further certify that when

Date Lg_q’ ﬁé)_- Daytime Phone # ?/ ;g?f ? 5/08




