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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT FLORIDA DEPARTMENT OF STATE PH: WVED
FOR Sandra B. Mortham i {E;}j
Secretary of State
REINSTATE ENT DIVISION OF CORPORATIONS

IT0CT 27 AMyys
DOCUMENT #  M83420 AM1l: 52

1. Corporation Name SECRE Ol[' STATL
MID-COUNTY ROOFING, INC. | T"L""““SSEE FLORIDA
Principal Place of Business Malling Address

it Lngee QU D

If above addresses are incorrect in any way, line through Incorrect Information and enter correction helow.

2. New Principat Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Dalte Incorporated or Qualified
To Do Buslness In Florida
Sulte, Apt. #, atc. Sulte, Apl. #, elc. wﬂ)‘“gaa
5. FEI Numnber Applied For
Ty & Staie Cily & State 650052760 Not Applicable
i 6. A c 84 d
Zp Country 2ip Country CERTIFIGATE OF STATUS DESIRED [ [ A

7. Names and Stres! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Addrass of Each

O

Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Otiice Box Numbers) 4
Dp POLTROCK, CYNTHIA §. 1641 SHELBURNE LN. SARASOTA FL
DsT REED, FRANCES C. | 1641 SHELBURNE LN. SARASOTA FL
I o S Oy e

“'1[1' 3?97"‘U11 4'" Ula
sk T, 00 w750, 00

ENT/ 22

a d//w—/

/U/ac //7?‘4

8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Nama

POLTROCK, CYNTHIA S.
1641 SHELBURNE LN.

Street Address (P.O. Box Number Is Not Acceptable)

SARASOTA FL 34231 Sulis, AP, #, Etc.
City E‘ﬁait: Zip Code
) 10.Xbelng appointed the reglsterad agent of the above named corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S.
H i ; t i : . :
Sigrgture of g o R ;o
. Flegg stered Agent : ﬁ i i Date M 7

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (oo other §lde for Information
Intangible Personal Property tax due June 30. ves L] No Z’ on Intanglole tax.)

12, | vortify that | am an officar or director or the recelver or trustes empowered (o executs this application as pravided for In chapler 607 or 617, £.5. | further certify that when filing
this reinstatomant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all feos
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The Information indigated
on this application s lrve and acourate, and my signature shall have the same legal sffect as if made under oath.

U A GR - Fb 620

O g, ’
SIGNATUREAND TYPED OFI PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/97)




