2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000064658 oo

1. Entity Name

STRONG ROOF CORPORATION

FILED
07 0CT 18 PM I3

Principal Place of Business Mailing Address

319 W 15TH STREET 319 W 15TH STREET ‘ J SECRET L1 v Sl ATE
HIALEAH, FL-33010 HIALEAH, FL 33010 TALLAHASS u_-. l L uf\iDA
TR WS S [ AT

m e— e
Suite, At #, ei¢, Suite, Apt. #. etc Fggzoﬂ%g ;RE ypﬁm%gm/

City & Siate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicadle
Zi Count Zi Countr iti
i uniry e ¥ 5. Cerilicate of Stalus Desired a $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, LUIS

319 W 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL | Zip Code

8. The above named entity, ‘ubmits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations of regis ref agent.

vei T 10 ,,,.4

SIGNATURE n 4
Sigratue, IVDMDnnLeG name m reg\s[MI Ifﬁpplmablp e (NOTE: Registered Agsnt signature required when reinstaling} [ DIATE, '
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE O Change [ Acdition
HAME DELGADO, LUIS RAME —
11l 102393397
STREET ADDRESS | 319 W 15TH STREET STREET ADDRESS 101 707 =01 DN -~ ‘H‘l i1 |U
crv-s-2¢ | HIALEAH, FL 33010 CY-S1-2P e L3
TILE O Delete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p
TILE £ Delete TIILE O change O Addition
HNAME HAME
STHEET ADDRESS STREET ADURESS
CITY-ST7-ZiP CITY-ST-2IP
TLE 1 pelete TITLE [ Change [T Acgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clivv-S1-21p
TILE 71 Detete TITLE O change {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2P CRY-SI-2IF
TLE ] Delete TLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furtner cerlily that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same lega! effect as it made under cath: that | am an officer or director

of the corperation of the receiver o jjustee empowered to executs this report as requir by Qhap mda Statutes; and thai gy na appears in Block 10 or Block 11 if
changed. or on an attachment wit an address, with all other like empowered

YN %%o7 1297

smumujWEn OR PRINTEB NAME oﬁlﬁnff: OFFICER ORt)}?EC'IOR Dawtiine Prare #

SIGNATURE: X




