CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO10000LILEY
WERTHER TIGRT RO0FING NG

2. Principal Office Address

S3ARD LRKE FRONT a1y

3. Mailing Office Address

SR £

Suite, Apt. # etc.

Suite, Apt #, elc.

02 0EC -3

PH 1201

——
£ i o
HoowRTRO M0

RN BERCY FL

City & Stale

4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Number

Zip

DONRY

Country

Applied For
Not Applicable

Zip Caountry

_ Q&—B%;?)m;

) CERTIFICATE OF STATUS DESIRED O

Additionai Fee rog

7. Name and Address of Current Registerad Agent

Name

SERNNT. & greV

Street Address (P.Q. Box Number is Not Acceptable)

SEha% & UREE ERONT

Suite, Apt. #, Etc.

BAN D

State Zip Code

DELRN. pege i FL| 33

City

1
8. 1, being appointed the registered agert of the above named corporation, am familiar with and accept the obligations of section 607 0505 ar 617.0503, F.S.

CR2E081 (9/01)

pate | \,S \BY

Signature of ZL-
Registered Agent , /1/(/\4
REGI?’\?RED AGENT MUST SIGN

v

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corparations must list at least 3 directors)

Titles

Name of

Street Addrass of Each

City / State / Zip

Officers and/or Directors

Officer and/or Director

SR H Lo RONE R

3

T ANNE S VRE\lL

BEL_P\R\II BER FL

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 517.0401, F.8., that ail 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
an this application is true and accurate, and my signature shall have the same ‘egal effect as if made under oath.

SIGNATURE: Wﬁ/wu/

anuATURE AND TYPED OR PﬂTNTETZior SIGNING OFFICER OR DIRECTOR

s o

Date

Daytime Phone #

—
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