.-~ + owed by the corporation have

CORPORATION
REINSTATEMENT:

- ‘Secretary

FLORIDA DEPARTMENT OF STATE

of State

' DIVISION OF CORPCRATIONS

1. Corporation Name

American Roofing |, Inc
PO Box 477
High Springs, FL 32655

DOCUMENT #P02000103317 =0~

2. Principal Office Address
Rt 1 Bo} 2000

3. Mailing Office Address
Same

Suite, Apt. éle!c.

Suite, Apt. #, etc.

4. Datc incorporated or Qualified
To Do Business in Florida ()9/23/02

City & State City & State

Ft White, FL
Zip Country Zip Country
32038

5. FEI Number Applied For

74-3056496

Not Appiicable

" GERTIFIGATE OF 5TATUS DesiRED (] st S iloato of Sia

7. Name and Address of Current Registered Agent

Narme
Robert J Easte

r

. | Rt1Eox2000

Strest Address (P.0Q. Box Number is Not Acceptabie)

14/22/04-01023--022 #*300 J0

Suite, Apt. #, Etc.

City
Ft White

A

8. |, being appointe: red a of the above
Signature of /
Registered Agent

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

—_—

d il ]
A

REGISTERED AGENT MUST SIGN

. Y/90/0Yy
7/

L]
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Titles

Name of

Qfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/ S/T| Robert J Easter

Rt 1 Box

2000

Ft White, FL 32038

-

on this application is &

SIGNATURE:

the names of individ

10. | cortity that | am an officer or director or the receiver of trustes empdwered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
_this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

ted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

4/20/04 352-333-7663

;

smuA’TunE\nm: TYPED OR PRINTED NAME OF-81GNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2EQ0BT (01704}




