PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ETHID FLORIDA DEPARTMENT OF STATE|.
FOR : " Jim Smith e
Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS e
DOCUMENT # P01000050163 Rt G2l
1. Corporation Name L “\}—E
CINCA

COLONY ROOFING, INC.

Principal Place of Business

abieROTTITRIVERSDEBRANE
DENLSUVANA=BERGH-FE02460+

If above addresses are incorract in any.way, line through incorreet information and enter correction below.

Mailing Address

SOR-SOLFHRERBIDE-PRITE
BN RNABENGH P02 Gt
o imy er g R €Y
- v A AT R D :.-“h;;f;’.-l,:"_-\ i_:’[i.'j?\
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3. New Mailing Office Address, llﬁ) licable

2. New Principal Office Address, If Applicable
i
Syite, Apt. #,.8lc.
RES Fo,

" BAbkey

Syite Apt. #, etc.

4. Date incorporated or Qualified
To Do Business in Florida

05/21/2001

5. FEI Number

LOh

City & State 4

3

Applied For

Not Applicable

£9-

6

3211 | USA

City & State ’
Counhz’ ,S ] A

Yo7

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 diractors)

»

S. (205 KTRKAWD

. Name of Officers Street Address of Each ! ’
1T|tie(s) ) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
PST | GMMBRAE-DEAN-G— GW-SOWRSI‘DE‘UHWE“ > NEW SMYRNA BEACH FL 82488~

3169

SEC SpolzReve, SAM

502 SouTH RversTdt Of.

NS.8., FL, 33169

05 ETRKWAND RV

N'S‘BJ FL.J 33‘6‘1

TR Shat3Be0E Toe

L :
208 KTRKWAD ftv

NeB. ) FL, 32169

VP |Shea TBWE, cif3S

I

HIR Dl i
L 0 -
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

32169

- Name
SAGLIBENE, DEAN S _
Wm Qos k :mw D. @ Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL.32188 Suite, Apt. #, Efc.

City

State

Zip Code

FL

10. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0805, F.S. or 617.0505, F.5.

~—ueSikplnz REQUIRED o L2

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiremants 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.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal sffect as if made under cath.

SIGNATURE: Sl D7 A =GUIRE

SI%RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A5 fea.  $40-B6-3HY

Date Daytime Phong #

CR2E040 {8/02)




