c—rm, T —

2004 FOR PROFIT CORPORATION
REINSTATEMENT
DOCUMENT # P02000117772 - FILED
1. Entity Name . B
A & F ROOFING, INCORPORATION 04 NOY -9 A 9: 53
’ ! g "
S _ SECR 'f- ARY OF STATE
Principal Place of Business Mailing Address IAL L A HASSE rLORfDA
1090 FISHERMAN STREET - 1090 FISHERMAN STREET :
OPA LOCKA, FL 33054 7 OPA LOCKA, FL 33054
2. \P{i\.‘r.lcipal Place of Business 3: Mailing Address
Suie, ApL # elc. Suite. Apt #. e1g 10272004  REN-P.  CR2EGE (©/04)
Ci‘f;,' & State City & State 4. FE| Number Appiied For
‘ 23-2818584 Not Applicable
Zip Country ap Ctountry 5. Cerlilicate of Status Oesired D ?ese ggm‘::g;“onal
6. Name and Address of Current Registered Agant | 7. Name and Address of New Registered Agent

FAUSTlN ANDRE

1090 FISHERMAN STREET

OPA LOCKA,; FL. 33054

ch . Name

Street Address (P 1. Box Number is No! Acceptab\e)

. ‘ City

v

FL

Zip Code

8. The above named

the obligations offefistered agent.

SIGNATURE

-

tity submits this statement for the purpose of changing its registered ofhce or reglsrered agent or both, in the State of Florida, | am familiar with, and accept

A
E‘Jnm]e_rypec! or ul?(avjk

it
ﬁe of registered agent and 1k if apphcable.
b

(MOTE: Registered Agent signature rumi_n:d ‘when relnstating)

DATE

-y

FILE NOW! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD * T Delete TTLE r[: Cnan " [ Addition
. . -y
hamtz FAUSTIN, ANDRE KAME 4Lﬁ‘= N LS .,.b 11533 -
STREET ADDRESS | 1090 FISHERMAN STREET STREET ADDRESS 11403/ 0401 08! ‘“ﬂ1 w75, ()
CITY-S1-2IP OPA LOCKA, FL 33054 CImy-st-21P
TIME sSD ' 1 Delete TITLE [Tichange [ Addition
NAME FAUSTIN, MARIE NAME
STREET ADDRESS | 1090 FISHERMAN STREET STREET ADDRESS
CITY-81-2ip OPA LOCKA, FL 33054 - CITY-ST-2F .
e D ] Delate TTLE (3 Change 1} Addition
NAME FAUSTIN, MCANDREW, NAME

- {-STREET ADDRESS.| 1090 FISHERMAN STREET R STREET ADDRESS
ory-sT-2P | OPA LOCKA, FL 33054 ‘ =T CIFSTZP === . -« = e e _
TWLE ~ D, ' ' 1 Delete e ‘TiChange [ Addition
NAME FAUSTIN, JOEL NAME
STREETADDRESS | 1090 FISHERMAN STREET STREET ADDRESS
“ETY-$T-2P OPA LOCKA, FL 33054 TY-ST-2IP
TITLE "1 Detete TILE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-57-21p CITY-ST-7P . ‘ W \_"\
IMLE ! ' ] Delete THLE \\\ A [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2ip cny-si-zip

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

ith an address, with all ather like empowered.
A Y

T or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

PED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

Dawe

Daytime Phone ¥




