2014 FOR PROFIT CORPORATION W,
REINSTATEMENT N

DOCUMENT # P04000021921
1. Entity Nams T‘{? \@ P 29 e
JAMES LIEN ROOFING, INC. o Pii 2 ‘:,L:
Principal Place of Business Malling Address 1AL -‘ix’.a;‘rl‘if\' . 2 oy 7. ?",_“%:.
4387 FLORENCE DR. 4387 FLORENCE DR. NIDA
MARIANNA, FL 32446 MARIANNA, FL 32446
S B NCRARIDARARRATAAT A
Sule APt ¥, ete. Sute. Apt. #, ete. 00202014  REIN-P CR2E098 (12/11)
City & State City & State 4. FEI Number Applied For
54-2144989 Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired O ?g;;gq‘&ﬂi"“al
8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
LIEN, JAMES
4387 FLORENCE DR. Streat Addrass (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32448
; /...\ City FL I Zip Code

8. The above/namad Bntity submits this statem
the obligations of fegistered agent.

t for the pulpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
TNGTE: Ragiatared Agent quired whan ; GATE
v —
FILE NOWIIt FEE I8 $750.00
After January 1, 2015, Fes will bo $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [l Delets e [C Change  [C] Acdition
NAME LIEN, JAMES NANE ?E":l;:?E‘;‘q‘?:E:BE 1 "'l':a
STREETADDRESS | 4387 FLORENCE DR. STREET ADDRESS 09/29/14--01051--010  *#750. 00
cry-§1-2P MARIANNA, FL 32445 CITY-5T-2P e - ‘
TME O pelsts e Jtwinpe . (T2 Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP QITY-ST-2P
TME [ Delets TTLE [ changs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
e 3 Delets TLE [ Change ] Adcition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
e [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-§T-2P
TINnE [ Delets TME [ Change [ Additen
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P P CITY-ST-2P

12. | hereby cartjl“i that the fnformation jupplied with this filing dogs”not qiyalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportior supplemantal repart is true an. urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver orftrustes empowerey to/axecute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attaghment withyan address, with a (erlme}:m&
q-273-/1
TE .

SIGNATURE: A

L

URE AND TYPED OR PRMTED NAME OF S8IGNINQG OFFICER OR DIRECTOR DA’ E-MAIL ADDRESS

D ry/,.,- ////



