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FLORIDA DEPARTMENT OF STATE . _FILED
Secretary of State

DIVISION GF CORPORATIONS OB APR 28 AH 8 ha
SECRETARY OF STATE

LIMITED LIABILITY &2
COMPANY ‘
REINSTATEMENT

A

DOCUMENT # 105000090389 TALLAHASSEE; FLORIDA
1. Limited Liability Company's Name
b 1 3 ) I

T--009 0 e 1T000

ADVANCED ROOFING MATERIALS LLC

CR2E041 (1/07)

2. Principal Office Address - No P,O. Box # 3. Mailing Office Address
698 Heinberg Street 698 Heinberg Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc Florida, USA
ite 1 Suite /ﬁg 5, Date Organized or Qualified
Su 1 _ _ ¥V ! To[DnPRusinessinFlofda_ 0_7/_0 1- /_2 0_0 5
City & State City & Stata :
Pensacola, FL Pensacola, FL 6. FEI Number Applied For
20-3085324 Not Appticable
Zip Country Zip Country 7
. $5.00 Additiona Qe rag
325 02 USA 325 02. USA CERTIFICATE OF STATUS DESIRED|_] APt
8. Name and Address of Current Registered Agent
Name Brennan Woody A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
Street Address (P.0. B°x2Nu"éber 18 Not Acceptable) receive the prior notices. By checking this
- 418 S _2nd Street . box, you are cerlifying the prior notices were
Suite. Apt. #, Etc. not received and requesting the $100
= reinstaternent be waived.
City State Zip Code
Pensacola FL| 32507 Q//Lﬂo(p
9, 1, being appointed the registered g(of the abbve named Jmited (igbility company, am familiar with and accept the obligations ;Jf Cha;;ler 608, F.S.
Signature of
Registered Agent Date
KEGISTER%;ENT MUST SIGN
10. Names and Strest Addresses of Managing Members!@magers
Name of Straet Address of Each ) ;
Tiwes Managing Members/Managers Managing Meﬁbseeranager City / State / Zip
M Brennan Woody K18 S 2nd Street Pensacola, FL 32507
w4
U )
L g i e o e
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11. | certify that 1 am managing member/managef or
filing s reinstatement application the feagdn for
all fees owed by the limited Iiaiity/gn

powaered to execule this application as provided for in chapter 608, F.S. | further cartify that when
solutign has been elijghinated, the limited liability company name satisties the requiraments of section 608,406, F.S., and that
sen ppid. The'informition indicatad on this application is true and accurate, and my slgnatura shall have the same legal etfect

as if made under oath.

Signature of /
Managing Member/Manager 5 / Date Daytime Phone #

Typed or printed name of signing Managing Member!Mana/ /?/Z}_:A/f NOQCJ \/
7
-




