CORPORATION %4 FLORIDA DEPARTMENT OF STATE. |. -
REINSTATEMENT 3 Secfetary of State -
DIVISION OF CORPORATIONS

1. Corporation Name

Modern Roof Designs Inc.

DOCUMENT # P00000102302

= —

2. Prin{ifai OHfica Adaress —~

15,5_255 92nd Court North

"8."Mafing Office Address

15855 92nd Court North

1 REINSTA™7E

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{fSii%%RM

NT-02 23"

g

15855 92nd Court North

e ]
Suite, Apt. #, etc. Suite, Apt. #, sic. .
4. Date| ted or Qualified
. To Do Busness in Foida  10/31/2000
City & State City & State
. . 5. FEI Number Applied For
West Palm Beach ‘Flonda _ West Palm I%ggch 'f'?_"?‘? 651051912 _ _ Berres R
Zipz=mant s T | 2 Country : ZZip- ===~ Camtry’ e - S
33412 us. 33412 u.s. " CERTIFICATE OF STATUS DESIRED 7] gk
1 —.
7. Name and Address of Currant Registered Agent
Name . . : . .
Edward Vojvodich S e S S - )
Streel Address (P.0. Box Number is Not Acceptable) 8,29, 3= T e 5 7 '

Suite, Apt. #, Etc, Lb o 1 ..‘-..;'..':‘!l_!ll..."...l -
’ 1172103 —01036--017  #s141]2
City . - - - NS - State |- ZipCode —- -t
~ — L% West-Palm Beach - EL | 33412
— V- N T a
8.1 being appointed th?ﬂe agent of the above named corporation, am faTiliar ith aryd accept the obligations of section 607.0505 or 517.0503, F.S. g
i, Lk 7 L ou Sorans :
" REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit obrpotah’ons must list at least 3 directors)
Tiles Officers I:ﬂﬂflf)imms“ o . %tfrrence;r?rﬁ?:rsgfggcn? . ‘ City / State 1 Zip
P Edward Vojvodich 156855 92nd Court North West Palm Beach,FL 33412
\' Regina Vojvodich 15855 92nd Court North .West Paim Beach,FL 33412
- . J

LY

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S., | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

‘ Ln/42e0)

954-650-0076

SIGNATURE AND E

R PRINTED NAME OF SIGNING OFFICER OR IRECTOR

VAT Orerd 19124103

Daytime Phone #




