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" LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 110000114448

1. Limited Lighility Company's Name

TOP QUALITY ROOFING COMPANY LLC L Y f,“ﬁ,f— ¢ e é;};j
2. Principal Office Address - No P.O. Box # 3. Maiing Office Addrsss CRZED41 {114}
12447 Muraro Groves 12447 Muraro Groves 4. State/Country of Fermation
Suite, Apt. #. eic. Suite, ApL. #. ett Forida
5. Date Organized or Qustified
To Do Business in Florida 1410312010
City & State City& State
8. FEI Number iApplied For
Groveland, FL oveland, FL ;
o . Groveland, ¥ SCI -3 '*ng oH '7 ot Applicatle
Zip Country Zip Country 7
37836 USA 37836 LJ SA BRTIFICATE OF STARUS DESIREG )
8. Name and Address of Current Registered Agent
Name

Corporation Service Company

1261 Hays Street

Streel Adtress {P.0. Box Number is Nol Accaptable) Suite,

APL E, EiC.
City State Zip Coda
Tallahassee FL 32301

9. i, being appointed the registered agent of the above named fimited liabity company, amfamiliar with and accept the obligations of Chapter 805, F.8.

Signature of WilllamS
Rggisl;md Agent m \/\r Courtney pate O 0L AS
recisTERED AGENT MUST Sifgst. Vice President
10 Names and Street Addresses of Authorized Representatives/Managers
' [ Name of ' tAd f Each
Titles Authorized Representatives/ Aust‘rigflzeddr;?r:semauve; City / State § Zip
Maiagers Manager ]
AMBR Angela Sandbrink 12447 Muraro Groves Groveland, FL 32836

f
N

WKES

—REINSTATEMENT

> oo -8 A

Z0l 1 "

/5

W\NER

11. E-mail Address:

ToD Guedl, 4# izaofﬂcq & gma. |

Lo m

o futur® ancui repoct nouficabons}

felony as provided torin 5. 817,155, F.8.

Signature of authorized represeniative/member

Typad or printed name of signing authorized representative/member

Ange#a C Sandbrsnk

12. | certify that | am an authorized representativel manager of the recerver of trustes empowered to execuie this application as provided for in Chapter 805, F.S. | further

cerify thet when fing this seihsiatement application the reason for dissohstion has been eliminated, the imitad fiabliity company name satisfies the reguirement of section

505.0012, F.5., 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 as If made under cath, | am aware that false information spbmittad in a document to the Depariment of State constitutes a third degres

Dateﬂﬁmyﬁme%me# zf,{}f?" ffgs{g— A &‘?q




FLORIDA DEPARTMENT OF STATE

Division of Corporations
RESUBMIT

April 8, 2015

. Please give original
submission date as file date.

TOP QUALITY ROOFING COMPANY, LLC

6556 CHANTRY ST
ORLANDO, FL 32835

SUBJECT: TOP QUALITY ROOFING COMPANY, LLC
Ref. Number: L10000114448

We have received your document for TOP QUALITY ROOFING COMPANY, LLC
and the authorization to debit your account in the amount of $377.50. However,
the document has not been filed and is being returned for the following:

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2011 through
2015;and $5.00 for each certificate of status requested (optional). Therefore, the

total amount due at this time is $793.75.
If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 515A00006804
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 574864 7952985
AUTHORIZATION :Céﬁi;zgééﬂ‘

COST LIMIT : -E§§%E;.75«£’$aﬁkh_,w

ORDER DATE : April 2, 2015

ORDER TIME : 1:04 PM
ORDER NO. : 574864-010
CUSTOMER NO: 7952985

DOMESTIC FILINGS

NAME: TOP QUALITY ROOFING COMPANY
LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS



