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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE gr £ pm
FOF Sy oo ILED

REINSTATEMENT DIVISION OF CORPORATIONS 370¢T 27 P 21 I
DOCUMENT #  L23351 : ,;}Lf;% Y G

1. Corporatioh Name AHA SSEE, Ludffkfi{j‘?"
DELTA ROOFING, INC. !
Principal Place of Business Malling Address

. g (RO ENN B AT

5

us us { O
If ebove addresgas are incorrect in any way, line through incorrect information and enter correction below. 2

2. New Principal Office Address, i Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified M '
To Do Buslness In Florlda 10’171 1989
| Sutte, Apt. ¥, stc. Qhe Apt. r>atc g
,9&‘4 ;—' 5. FE{ Number Appliad For
Gty & State Av & State & 59-2074384 - Not Applioable |
Zip Country Zi % oumry' 6. VSB.V';S al Fee requl
f Yoll, LS CERTIFICATE OF STATUS DESIRED [ Rattiersmntaurbetbsiwed
7. Names and Street Addresses of Each Olicer and/or Director (Florida nonprofil corporations must list at least 3 directors)
. Name of Officers . Sireet Address of Each
Title(s) andfor Directors Cfficer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PST HYLAND, JEFFERSON C. -282-ARBOR-DR-EAST™ PALM HARBOR FL 34883
520 (Louer F [
D HYLAND, JEFFERSON C. 262-ARBOR-DR-EAST~ PALM HARBOR FL 34883
$20 (Lovrer 6 .
L PATTERSON, MARON 1620 ILLINOIS RD. CLEARWATER FL. 34618
SHICHID D D U D S e
~ 1072997011 10--006
wab 750, 00 sersTS0, 0D

8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
HYLAND, JEFFERSON C. Sirgot Addross (P.O. Box Mumbar is Nol Accaptable)
262 ARBOR DRIVE, EAST o0 1 e Fr
pALM HARBOR FL 34683 Sulle, Ap!. #, Etc.
gy State | Zip Code
Ben fobog - FL|3%55

med corporation, am familiar with and accept the obligalions of Sectlon 607.0505, F.S.

i -1'!’ l‘F‘f Dale /0"2.({—@7

REGISTERED AGENT MUST SIGN

10! 1, being sppolnted the registerad agam of the above

Signature of
Regls!ered Agent

H

11. This corporation owes or has paid the current year (Se® other side for information
Intangible Personal Property tax due June 30. Yes [1 No [] on Intanglble taix.)

12. 1 certify that | am an officer or director or the recelver or trustes empowered 10 exacute this application as provided for in chapter 807 or 617, F.S. | further cenify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfiss the requirements of section §07.0401 or 617.040t, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application |s true and eccurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: NI S R JP-24-TF7

ATURE AND TYPED OR P| D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2ED40 (8/97)



