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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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A

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #P04000021921

1. Corporation Name

JAMES LEIN ROOFING, INC.

2, Prindipal Office Address - No P.O. Box #

U927 Flrence oA

3. Mailing Cffice Address

[([-IZ

4, Date Incorporated or Gualified
To Do Business in Flarida

CR2E081 {11/10)

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

City & State Oty & State
— 5, FE! Number Applied For
S

Macwsnnoe \ \ : SH AN ARH Not Applicable

Zip ountry Zip Country 6 $5.75
. T Additional Feo required
-3 9\ k\k\ (: : : E A CERTIFICATE OF STATUS DESIRED[] tor a Cortificate of Status
7. Name and Address aof Current Registerad Agent
Name

t\ﬂm% L_ven

Street Address (P.0. Box Number is Not Acceptable)

Wy Yl CMrEner. O

Suite, Apt. #, Etc.

City State 2ip Code

Morionana FLIdaub b

8. |, being appointed the rdyistered agent of the above/named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

}l\/\/“‘ﬂ Date \0”3\"_'\?\

Signature of
Registered Agent

o

REGISTERED AGENT MUST SIGN

9. Namaes and Street AMesses of Each Qfficer and/or Director (Florida nonprofit corperations must Ist at least 3 directors)

Titles

Name of Street Address of Each

City / State / Zip

Officers and/or Directors

Officer and/or Director

p

Qmmq, L CA,

W23 ™ acence & | Maciamma T

Kb

10. E-mail Address;

N/}‘?

{To ba used for future annual report natificatlon)
execute this application as providad for in chapter 607 or 617, F.S | further certify that when filing this

-3t

Date Daytlme Phone #

SEZ ]




