PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: TR ’ SECprrh LED
CORPORATION X % FLORIDA DEPARTMENT OF STATE DrwsE,g., 05 Y OF Siare
REINSTATEMENT $ Secretary of State tore “CRATIGNS

DIVISION OF CORPORATIONS 08 FER

-.8 PHQ:SQ

DOCUMENT # P03000113898

1. Corporation Name

ALL BROWARD COUNTY ROOFING, INC.

2. Principal Office Address - No P.O. Box i# 3. Mailing Office Addrass
6562 NW 16th Court 6562 NW 16th Court CR2E0B1 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Businass in Florida 10/15/2003

City & State City & Stata

8. FE1 Number Apptied For
Margate, FL Margate, FL 20-0300270 ot App!mme
Zip Country Zip Country 6. SB 15 Aédg“; " r quired

wnal Fee requ

33063 USA 33063 USA CERTIFICATE OF 5TATUS DESIRED[_] MR 3 efiicoto o s

7. Name and Address of Current Registered Agent

N . .
ame Tha reinstatement fee is imposed, except in

Laszlo Szabo ; - Mg .

Stveet Atiess (PO Box Number & NoL A = circurnstances which the entity did not receive
raet ress Q. x Number s Ceeptable; . . . N

6562 NW 16th Court the prlor'nqllces. By cfhecklng this box, you
- are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Margate, FL FL 33063

8. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN

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

; N T Add f . .
Titles Officers agg:'zro Directors SDI;F?:; ané?:rs girsgﬁ City / Swate / Zip
Pres. | Laszio Szaho 6562 NW 16th Court Margate, FL 33063

o e } EIHUSE—IJHUQ%SD ]

T Dg- ()g |

10, i centify that | am an officer or diracior or the receiver of trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 gnd the naggs of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

' re shall hava the same |egal effact as if made under oath.
; - A-S~CFE  osa9700083

<
AND TYPED ORREINTESAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




