COMPANY
REINSTATEMENT

"5*1 FiL.ORIDA DEPARTMENT OF STATE
!

Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # M05000000772

1. Limited Liability Company's Name

Nations Roof , LLC

2. Principat Office Address - No P.O. Box #

1633 Blairs Bridge Road

3. Mailing Office Address

1633 Blairs Bridge Road

CRZE041 (1111)

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

4, State/Country of Formation
Deleware

City & State

Lithia Springs, GA

City & State

Lithia Springs, GA

5. Date Crganized or Qualified

To Do Business in Florida  ()2/08/2005

6. FEINumber

Applied For

753161782

" CERTIFIGATE OF STATUS DESIRED [ KAowtiA St

Not Applicable

for a Certificate of Status

Zip Country Zp Country
30122 USA 30122 USA
———
B. Name and Address of Current Registered Agent

"™ Nations Roof of Florida , e

Streat Address (P.0. Box Number is Not Acceptable)

1313 E Landstreet Road

Suite, Apt. ¥, Ete.

E-mail Address:

s e Esle.

sfloyd@nationsroof.com

City
Orlando

FL | 32824

State Zip Code

(To be used for future annual report notices)

Signature of
Registered Agent

S i LL 'JEGlST%RéGENT%STSlGN

9. |, being appointed the registered agent of tha above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date ’0!‘)'2.-

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of

Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

VP

James Nugent

1633 Blairs Bridge Road

Lithia Springs, GA 30122

CEO!Richard Nugent

509 W.Bay Street

Tampa, FL 33606

vr-orsiRonald Werowinski

901 Sentry Drive

Waukesha, WI 53186

Signature of Managing
Member/Manager

INT ~AD 10 = AD 1L

pate_6/1/12

Daytime Phone 978-279-2441

11, | certify that | am managing member/manager or the receiver or frusiee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dtssolut{on has besen eliminated, the limited Lability company name satisfies the requirements of section 608.406, F.5., and that
all feas owed by the limited liability company have bean paid, The mformatmn indicated on this application is true and accurate and my signature shall have me same Iegal effact

as if mada under cath. | am awase that S




L

ROOK

Tue Rooring SoLuTions CoMPaNY

NATIONS ROOF SOUTH
1633 BLAIRS BRIDGE RD.
LITHIA SPRINGS, GA. 30122

678-567-1533 VOICE
678-567-1633 FAX

Www NATIONSROOF.COM

June 1, 2012
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Re: Reinstatement of Nations Roof LLC
Registration Examiner,

'y

o
£

Good Afternoon, | am writing this letter to inform you that | would like to reinstate the company
“Nations Roof LLC'. 1am aware that the name “Nations Roof of Fiorida” is already being used, however
we own that company as well and would like to continue using Nations Roof LLC. 1 spoke to a Coroline
in your office on today and she told me to fill out the form that | have attached and aiso write a letter. |

am also including a check for $516.25. if you need anything else please cali my Controtler Shaunna Floyd
at 678-279-2441 or email her at sfloyd@natignsroof.com. Thanks and have a great day!

Sincerely,

VP of Nations Roof, LLC




