RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Secretary of State

FLED
SECRETARY OF STATE
TALL A4 ASSEE, FLORIDA

DEVISION OF CORPORATIONS

090CT -5 AM $: 33

DOCUMENT # P03000006552 !

1. Corparation Name

State Certified Roofing, Inc.

EBHlEﬂ?RTQEE

417 ’ﬂ'}c YA J({umak TR0 TR

2. Principal Ofﬁna Address - No P.O. Box #

9314 FOREST /¢ BIUb

Suite, Apt. # elc.

3. Mailing Office Address

SAME

Suite, Apt. & etc.

7. Name and Address of Currant Registerad Agent

Name
Rolando L Figueroa

Street Ad;?s (P O. Box Number is Not Acceptabie)

P3/Y  FOREST /ﬁcc A/ VD

Suite, Apl. #, Ftc.

The reinstatement fee is imposed, excapt in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

e ’ ’ ’ © received and requesllng lhe reinstatement

&0/ : i o I fee be waivad.
City : State Zip 0(70
/!

| Coscc s - IFL| 33

215 4. Data incorporated or Qualfied
To Do Business in Flonda 01/17/2003
City & State . City & Stale
- . FEI Numb ligd F
Wallinglon, FL 5 umber. 6 Appliad Far
lfl = J U _’ 5,3 O Not Applicable
2ip Country Zp Country B. $5.75
Additional Fee raginred
33411 USA CERTIFICATE OF STATUS DESIRED ¥, tor o Certrhcate of Stans

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of
Rogistared Agant Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must Iist ai laast 3 diractors)

Name of Street Address of Each

Titles Officers and /or Diractors Officer and/or Director

Cry ! State / Zip

Pres Rolando Figueroa

QY FOREST s Buved Ercoshizon] F¢ 33971

Qﬁ‘)‘ OC' 56! 79 A- 7033

Daytime Phone #

SIGNATURE:

SIGNANJRE AND WﬁFNNTED NAME OF BIGNING OFFICER OR DIRECTOR



