2005 FOR PRQFIT CORPORATION Qjo Jof 2.

REINSTATEMENT
DOCUMENT # P01000074543
1. Eniity Name -
THE UPPER EDGE ROOFING, INC. F | L - D
L PP
Principal Place of Business Mailing Address 05 D"T 31 P{' tz 33
1665 W MARTIN LUTHER KING BLVD 1556 W 3151 ST o
RIVIERA BCH, FL, 33404 RIVIERA BCH, FL 33404 TSR
R N i m
Suite, Apt. #, stc. Suite, ApL #, etc. . 10172605 AEIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3751533 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired 0 ?g;:ﬁf:étml
8. Name and Addrass of Current Aegistered Agent ) 7. Name and Address of New Registersd Agent
Name
WILSON, LLOYD - - : .
1556 W 31ST ST Street Address {P.O. Box Number is Not Accepiable)
RIVIERA BCH, FL 33404
City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing s registered office or registered agent, of both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sionaiure, typad or premed name af agent and tthe # (NOTH: Regh Agent sigr C en OATE

FILE NOWII! FEE IS $750.00
After Janunry 1, 20086, Fee will be $800.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O petete TLE Cicrange 1) Ageition
NAME WILSON, LLOYD NAME

STREET ADDAESS | 1556 W 31ST STREET STREET ADORESS

Cimy-S1-2p RIVIERA BEACH, FL 33401 CY-S7-0P

o : L oetete TE DiChange O Acdition
NAE WILSON, MARY NAE SR T D'q'-.J[E;E'E

STREET ADDAESS | 1556 W 315T STREET STREET ADORESS 10731 /05--01049--003 15000
CITY-ST-2P RIVIERA BEACH, FL 33401 CITy-ST-29

e 7 Detete TINE Ol change [ Accition
NAME NAME

STREET ADORESS STREET ADDAESS

chy.st-ap CiTY-5T- 2P

TLE ' . 5 betete TILE " [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS |

Ciry-51-2p : C'TY‘ST'@E

TMLE _ 0 Dusee e ¥ waafe "3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-29 Cy-51-2P

ATLE [ Detete NTLE [ Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-29 CITY-§1- 29

12. ! herehy ceni!z that the information supplied wilh this filing does not qualily for the exemplion siated in Section 119, 07?3)(0 Flofica Statutes. | further certify that the information
Indlcated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empoweres 10 execute Lhis repon as required by Chapter 807, Flotida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with alt other like empowered.

SIGNATURE: _____ Z%é// //J/AJ -2/ 23

umen;n PRINTED NAMEOF OFFACER OR { Date Deybme Phone #




Phje o L

Upper Edge Roofing, Inc
1556 W 31* Street
Riviera Beach, FI, 33404

October 17, 2005
Manager of Records

Division of Corporations

Tallahasse, FL

Dear Officér :

[ have received your Notice of Desolution. I'had not received a notice before. Un the other hand
I do not have a computer. Had I receive a notice, I would have given it to my Accountant and
asked him to get me a form to mail in.

This is rainy months and I have to pay my employees. Funds are running low. Enclose is a check
for $150.00 amd along with the form that my Accountant download for me. Please forgive me, as

stated before, I never receive a form and it is hard to remember such things without reminders.

I thank you for your help and understanding.

—-“Best'Regards

&%/MQQ“ s e e



