2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000140824
1. Entity Name F o D
STATEWIDE ROOFING CONSULTANTS, INC. e
05 8T 40 g1t 1p
Principal Place of Business Mailing Address - -|,ﬂ e
1160 C OLD POWDER SPRINGS ROAD 1160 C OLD POWDER SPRINGS ROAD FV‘F f‘l" Lo bt
MABLETON, GA 30126 MABLETON, GA 30126 o T
RS S IIII\IIIl||||Il|llllllllllllllllII|I|IIIIIII||III|II|I||I|lI||IIIIIII|I|IIl
Sue. Apt. ¥, etc. Suite. Apt. #. etc. 10072005  REIN-P CR2EQS8 (6/04)
City & State City & State 4. FEI Number Applied For
1102 l |’-Iq 5 [ Not Applicable
Zip Countey Zp Country 5. Ceriificate of Status Desired ﬂ ?ese'gesq";f:;’b“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINALDI, SALVATORE
6161 NW 31T WAY Steet Address (P.0. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33309 —
City FL | Zip Code

8. The above named entily submits this statemenl {or the purpose of changing ils registered office or registered agent, or both, in the Siate of Floriga. 1 am familiar with, and accept

ch | fo-01- 25

SIGNATURE
Ure, typed 6r 0rmed name of reqisterad agent and title it applicable, (NOTE: Rag! Agen alg %y when DMEl
FILE NOWIII FEE IS $750.00
Aftor January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE PRES 1 Delete ME } o . E] Change [ Addition
NAME RINALDI, SALVATORE NAME R =
STREET ADDRESS | 1160C OLD POWDER SPRINGS ROAD STREET ADDAESS 3 ThALTE
CTY-ST-2IP MABLETON, GA 30126 cmY-5T-71P -
TIRE [ Delete TMLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE [ Dafete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) . + CITY-ST-21P
TLE - COE — TITLE Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S1-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE [ vetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental repont is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corporation of the receiver of rughee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ddress, with all other like empowered.

s .
SIGNATURE: oL /0 fo2/e s 67877%¢29(%

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OF RCER OR DIRECTOR ofe F4 Daytrna Phone #




