RLEASE READ ALL INSTRUQTIQNS BEFORE QOMPLETlNG THIS FORM.
| APPLICATION ¢i@i%., FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILED
AT Secretary of State *
LRElNSTATEMENT W DIVISION OF CORPORATIONS G9DEC -8 AMID: 25

‘DOCUMENT #  M49869 RY OF $
1. Corporation Name E(%? SEEu FLBAR.{S'A
TOM Gu_ALLO ROOFING, INC.

[ Principa! Place of Business Mailing Address

C/O GALLO, F. THOMAS C/O GALLO. F. THOMAS
1766 NW MADRID WAY 1766 NW MADRID WAY

BOCA RATON FL 33432 BOCA RATON FL 33432
us Us

| liabove zodiesses are incorrect in any way, line through incorrect information and enter comrection below. R E
2 New Principal Office Address, If Applicable 3. New Mailina Office Address, I Applicahla i 4. Date |

oL To Do Buslness In Florida w—
Suile, Apt. #, stc. Suite, ApL ¥, 6lc LT : — va‘

6. FEI Number Apglied For
Cily & Stale Civ & pvee N 7 592786206 Not Applicable
| 6.

Zp Country Zip ] J Country

CERTIFICATE OF STATUS DESIRED

| 7. Names and Street Addresses of Each Officer and/or Director {Flofida nonprofit eommmom st lisl at least 3 direciors)

Name of Officers Street Address ¢f Each
Title(s) and/or Direclors Officar and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

DPT GALLO, F. THOMAS 2481 NE 4TH WAY BOCA RATON FL

S| GALLO-MARGHA— £2004-NW-60TH-TERR #5606 — SUNRISE-Ft— N Mo

w THOMAS-GALLO- F 2481 NE 4TH WAY _ BOCA RATON F1.

T _,_('ALLO F T HOMAS
U= r=S=S48—— 710
-12»"1 ?!99“01%3“0"1

8. Name and Address of Current Roglstered Agent 9. Narne and Address of Hew Reglstered Agent
Name

GALLO, F. THOMAS
1768 NW MADRID WAY
BOCA RATON FL 33432 Suite, Apt. #, Eic.

City [TE::_ate
| 10,1, being appointed the registerekiagent of the above named curporaﬂon am familiar with end accept the obligations of Section 607.0505, F.S.
Signature of —TmT T s ‘_‘~ I " % I i ,
Registered Agent . : . - Date
gy

el REGISTERED AGENT MUST SIGN

Street Address (P.O. Box Number 1s Not Acceplable)

CR2EDAD {9/98)

Zip Code

- 11. This corporation owes or has paid the current year E/ {See other side for Information
_ Intangible Personal Property tax due June 30. ves (1 No on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this epplication as provided Ior in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatemeant application, the reason for dissolution has been elimi d, the corporat i} the reqt of

name 1 607.0401 or £17.0401, F.S,, that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemptlon under saction 119.07(3)i), F.S. Tha Inionnaﬂon Indi
on this application s true and sccurate, and my signature shall have the same legal effect as f made under oath. S(DI

— e ke 325

SIGNATURE: / L DD A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0003019  SP




