2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000024515 A
1. Entity Name -
YORK ROOFING, INC. FIL ED
050CT 17 Ay 07
Principal Place ol Business Mailing Address Y
ur Lhil s ART OF 8T ATE
5103 VINSON DRIVE 5103 VINSON DRIVE TALL 2 f1ages A
TAMPA, FL 33610 TAMPA, FL 33610-5508 Alim 3otk FLERIDA
e s (APE ML NR A AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 10112005 AEIN-P CR2E09S (6/04)
City & State City & State 4. FEI Numbaer Applied For
N0 - OLQSSL"‘ lo:}‘ Not Applicable
Zp Country Zip Country §. Certificata ol Status Desired 0 sase';gl‘;:’ecg“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YORK, DONALD C
5103 VINSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610-5508
City FL Zip Code

8. The above named entity submits this statement lor the purpa
the obligations of registered agent.

of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familier with, and accept

SIGNATURE

ure, typed of printed name ol regrsiered agent and e  apphcadle.

FILE NOWR! FEE IS $150.00 - In accordance with s. 607.193(2)b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P, T O telete TIRE [ change ] Addilion
STREET ADDRESS | 1309 CRYSTAL SPRINGS ROAD STHEET ADDRESS 11_1.# 1 ?/!_IT”*—IJI 067~ 'ﬂ"" Ml S, Ul]
env-staP | ZEPHYRHILLS, FL 335402365 CITY-S7-2iP
TITE VP,S 3 pelete TILE : [ change T Addition
NAME YORK, DONALD C NAME
STREET ADDRESS | 5103 VINSON DRIVE STREFT ADDRESS
CITY-S7-2iP TAMPA, FL 336105508 CrY-Si-21P
TME [ Detete e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-ST-2IF Ciry-57-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS to{ Q/f STREET ADDRESS
CITY-ST-21P Chmy-si-ziP
TILE . [ Delete 1ML [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
Cmy-&T-21P CmyY-S1-2IP
TIME O pelete . TITE CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chmy-S1-2IP

12. | hersby certify that the information supplied with this liling does not quality lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this repost o supplemental report is true and accurate and that my signaiure shall have the same legal elfect as il made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 d

changed or on an attachment with an address, wil ather | Brad
ﬂ t ] Q of L\L ///

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dale Daytme Phane §




