PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL|CATION 2 FLORIDA DEPARTMENT OF STATE

oR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 22 PH 2: 04

DOCUMENT # P01000100521

QzrsrTsL e
1. Corporation Name ULLHE:T

: TALLAMAS
BLUE CHIP ROOFING, INC.

¥ OF STATE.
2 FLORIDA

Principal Place of Business Mailing Address

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

New Principal Office Address, If Applicable 3. New Mailing Office Address, If plicable 4. Date incorporated or Qualified
A5 R, ROAD A75Y. STIRLNE Ropp | ¢ Bersmoatedor aua 10/17/2001
Suite,-‘g\pj_.__ # etc, Suite, Apt, #, etc. _ _ —
SUITE D 5 UiTE D 5. FEI Number Applied For
Ci State City & State ég’, //4-4- 7 Not Applicable
LLYWlpd |, FL- ,&m Y&ood, 2 = /179 iz
Z"F’.ié 3028 C°““‘g{ 54 Py 3020 C°“"2y{ 54 GERTIFICATE OF STATUS DESIF{EDw “lor & Certificate of Seore
7. Namaes and Street Addresses of Each Officar and/or Director {Florida nonproiit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ' )
1Tule(s) 5 and/or Directors 3 Officar and/or Director 4 City / State / Zip

PSTD | MITCHELL, RICHARD A +8500-SOUTHWEST 28 TERRACE - ~FTAUDERDALE-F1- 33312
IS fr&fceE STRE=r [HOLLy tepr D, 2 3302/

)

0002553955
U/ A AU=-0T029-=006— #1589, 75
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10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 817.0505, F.S.
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11, | certify that | am an officer or director or the receiver or trustes empowared o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thatall fees
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