e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
SECKETARY OF S1ATE
DIVISION OF COFPanATION

DOCUMENT # 06 JAN 18 AHI0: 03

1. Corporation Name

Frank Realford Roofing, Inc.

P03000108318

0Y-cb

3. Mailing Office Address

SESTATEMENT 2720

CR2E081 (12/05)

2. Principal Offics Address

1991 S. Ronald Reagan Blvd 9 Applehill Hollow |

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 9/30/ 03
5. FEI Number Applied For
Altamonte Springs, FL Casselberry, FL 20-0262994 Not Applicable
Zip Cauntry Zip Country 6
32701 USA 32707 USA CERTIFICATE OF §TATUS DESIRED[_] it ot of Statre
7. Name and Address of Current Registered Agent
Name

I‘H:]I_'_II”]F‘E SE 4
H1 ety nnt".__lnﬂ’“p i'!:“n‘_.l ;19_1 ! -l"u _1‘ ]

Trote T = U

Pat Realford
Street Address {P.O. Box Number is Not Acceptable}
9 Applehill Hollow
Suite, Apt. #, Etc.

Zip Code
32707

City State

FL

ation, am familiag with and pccept the cbligations of section 607.0505 or 617.0503, F.S,

Date O/ /

Casselberry
-

8. |, being appointed

Signature of
Registered Agent

/[O06

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Diractar

City / State / Zip

9 Applehill Hollow

Casselberry, FL 32707

P Pat Realford

10. | certify that 1 am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuglaJisted on this form do not qualify for an exemption conlained in Chapter 119, F.S. The information indicated
on this application is dgcoyrate, and my signature shall have thd, same legal effact as if mpde under oath.

D/AJZ%S 407-620-2096

Oaytima Phone #

SIGNATURE:
REOR




