" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQM.'EFHIS_ FORM.
'g,r - - . T liﬁ:%—;
. ) FLORIDA DEPARTMENT OF STATE )
-~ CORPORATION Jim Smith
REINSTATEMENT Secretary of State 02 nepe
DIVISION OF GORPORATIONS 2 ULL In f r“2 3L
DOCUMENT # | SECRETARY OF o7,
1. Corporation Name rALLAH-L‘*SSEE,- FLﬂéTmE&
" ALLSTATE ROOFING SERVICES, INC.
PQ1000088972 1
2. Principal Office Address 3. Maiting Office Address . - '-—,:: ?;:I E;,_El Ir:l ’;I 'iE s E——! ".—-::? ,E,:‘; ;::":
953 SW 136 Place 953 SW 138 Place 1218 Ae==01030--008 4172, 5l
Suite, Apt. #, etc. ' Suile, Apt. #, etc. ]
) 4. Date Incomorated or Qualified I
To Do Businass in Florida 09/11/01
I City & State City & State PR T
" . . - . umbar [ or
Miami, FL Miami, FL 65-1136015 Not Applicable
Zip Country ip Country 6. $B.75 Additional Fer [
33184 Miami-Dade 33184 Miami-Dade CERTIFICATE OF 5TATUS DESIRED 7] RPAORp N

7. Name and Address of Current Reglstered Agent

Name
Spiege! & Utrera, P.A. ’ _ ' I

Sireet Add P.0Q. Box Number is Not Acc: bie
root Address (R0, Bex tumberts Not Axepib®) 1840 SW 22 Street ]

Suit-e.Apt.#, Etc. 4th Floor

City . State Zip Code
Miami FL 33145
i =
8. |, being appointad the regis §§/bnt of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5. 3
. d : 2
Signature of 12/11/02 g
Registered Agent - X
S REGISTERED AGENT MUST SIGN )
— — . -
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Narne of ' Sireet Address of Each ) ‘
Tittes Officers and/or Directors Officer and/or Director City / State/ Zip I
PSTD |Elisa A. Alvarez 953 SW 136 Place Miami, FL 33184
!
— o — T ——
10. t cortify that | am an officer or director or tha recaiver of trustes empowered 10 execute this application as provided for In chapter 507 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for disseluticn has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ali feas
owed by tha camporation have been paid and the names of individuals fisted on this form do nat qualify for an exemption under section 119,07(3)(i}, F.S. The informaton indicated
an this appiication Is true and accurate, and my signature shall have the same legal effect as if made under aath.
o Lbey
i . 305-219-5252
SIGNATURE: Elisa A. Alvarez 12/11/02
SIGWATURE AND TYPED OR PRINTED NAME y SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




ALLSTATE

Roofing Roofing Services, Inc.

¥

Telephone (305) 225-2244 — Fax (305) 221-9294 -License CGCAD7449

Department of State
Division of Corporations
PO Box 6327 '
Tallahassee, FL 32314

RE: Reinstatement of corporation
Co: AllState Roofing Services, Inc.
(a/k/a Ali State Roofing Svcs, Inc.)
Add: 13140 NW 6 Terrace, Miami, FL. 33182 (changed)
Inc: 9/11/01

Dear Sir or Madam:

This is to request reinstatement of the aforementioned company.

Attached please find the required Uniform Business Report for 2002
~and the Corporation Reinstatement Form.

Enclosed is the annual fee of $150.00. I would like to request that the

late fee be waived due to non-receipt of state notices for filing of the

required UBR for the year.

I thank you in advance for your courtesy and cooperation. If you have

any questions, please contact me at (305) 219-5252.

Sincerely,

President

Enclosures
#{ SO — W -/—(Jf ’
FS o Chmpostpfprdmisty dorefing,




