-/—“’

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000043781 FILED
1. Entity Name
ROYAL POINCIANA ROOFING, INC. 08 Juit 24 £1110: 55
- ,1. Sl | i
Principal Place of Business Mailing Address H[ (A I ": C.;\ f rf O:\EDLM
205 WORTH AVENUE 21258 SEMINOLE AVENUE
201
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2./F'$cipal Place of Business - No P.O. Box # 3. Mailing Address %@WI" ‘|||| ||||| ”lml || ’III
Suite, Azl#)elc. Suite, Apl. #, etc. 06172008 REIN-P 0_2 08
Low
C!ry & State City & State 4. FEI Number Applied For
lee Lorty | Flov 0/ G 55-0894578 Not Applicable
EZI';' { 6 o umry Be QCA 7o Country 5. Certificate of Status Desired O ?g.;igg:dﬂbnal
6. Name and Addrass of Current Registerad Agent ) 7. Name and Addross of New Registered Agent
Narne
TALBOT, SHARON P PRES
258 SEMINOLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
1
PALM BEACH, FL 33480
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue. typed or prntad name of registored egent and tile if Rpplicabhe. (NOTE: Ragistered Agent signaturs required when reinstating} DATE:
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRES [ Desete TILE [ change (3 Addition
NAME TALBOT, SHARON P PRES HAME
STREET ADDAESS | 258 SEMINOLE AVENUE, UNIT 1 STREET ADCRESS 2’/,
CrY-ST-ZP PALM BEACH, FL 33480 CHTY-ST- 7P

7
TITLE O pelete TITLE El [ Addition
e NAME DDl 31 %32 LHE
J o ——

STREET ADORESS $TREET ADDRESS 06/23/08--01043 !':]Ud #4300, 00
CIry-§1-ap CITY-ST-21P
YITLE O petete TINLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-51-2IP
HILE ) Detete HIE [ Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE O pelete TIrLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CRY-ST-ZP
1ME [ Delete TNEe [OcChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZiP CImY-$1-2F

12. | heseby certily that the informaltion supplied with this fl|lng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t Irustee empowered 10 execule this repdit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an atigchment wipf an address, with ali olh}useempo%r

. iz C—(E(§  561-GSS St

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! FFIC ‘OR DIRECTOR Daytime Phona #

SIGNATURE:




