2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #4£00000086656

1. Entity Name -
ADVANCED ROCF CLEANING, INC.

FILED
0L 0CT 25 AH 9:57

Principa! Place of Business Mailing Address e e E
— oy L r‘ STAT
192 S E. WATERSIDE 192 S.E. WATERSIDE Shbhh}b@&é}_ FLORIDA
STUART, FL 34997 STUART, FL. 34997 TALLA
s T s ARG RRR A
T S.E Wokermie Ly VL S-E- Loade-cihe Loy
" ¥ N
Suite, Apt. #, etc. Sufte, Apt. 4 et 10202004  REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For
S'}QAW & ﬁL Sg&tﬁf""_ GL ~ 32-1071199 Not Applicable
Zip Country MO Zi Country o ) $8.75 Aaditional
’5 qqq.—l ¢ ’ 3“6?7 VT\Dr %_ rk 5. Certificate of Stalus Desired 4 Foa Hequirecll fona
6. Name and Address oPCurrent Registered Agent 7. Name and Address of New Registered Agent
: - - - ' Name . - B
BOYCE, DENNIS M ESQ.
631 U.S. HIGHWAY ONE Street Address (P.O. Box Mumber is Not Acceptable}
#404
NORTH PALM BEACH, FL 33408
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE '
T 7" Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signature required when reinstating) - DATE

, FILE NOWM! FEE IS $150.00 . ‘ In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 - corporation did not receive the prior notice.
T OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE “ |D ™ oelete TITLE _ _ [ Change [ Addition
NAME STRAWN, RICHARD NAME <} L! 0421 5575
STREET AORESS | 192 S.E. WATERSIDE STREET ADDRESS 10425/ 04-~01055--015 #5000
CITY-ST-7iP STUART, FL 34897 CITY-S7-2IP
TILE &} 1 Delete TITLE [] Change ] Additicn
NAME STRAWN, KATHY M NAME ’
STREET ADDRESS | 912 SE WATERSIDE WAY STREET ADDRESS
CITY-ST- 7P STUART, FL 34997 CITY-ST- 2P
e ] Detete TTLE O change [ Addition
NAME ~ : - . NAME ..
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ’ CITY-S5T-2P
TLE 1 Delete TLE [ Change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS »
CITY-5T- 7P CITY-ST-2P f)
e [ Delete e metr | Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
orvstze ] T T _ C Qemestze . It \O Z %
TME L e . : [ Delete TLE N N V[ change [ Adettion
L o HAME B O AR
STAEET ADDRESS : STREET ADDRESS . T
CITY-ST-2P ot : : Tt CITY-5T-IP - : s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{077/0-'/ Z W /8-83-Y  772-75)-£0\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




