2008 FOR PROFIT CORPORATION

REINSTATEMENT FILED e
DOCUMENT # P05000075719 SECRETARY OF SN ioms
1. Entity Name D\‘HSV\»}‘ HIRSAAN]

JOSE CASTELLON ROOFING, INC,

Principal Place of Business Mailing Address
5812 AURORA C7. 5812 AURORA CT.
LAY'E WORTH, FL 33463 LAKE WORTH, FL 33463
Hgsl_f Do lC\ TU( L1357 Da../; l.c. |l € r
Suite, Apt. #, etc. Suite, Apt. #, etc. 12172008 REIN-P CR2EQS8 {1/07)
{ty & State City & State 4. FEI Number Applied For
Li\u, Wo N, Fl Ladie W vdn  FL. 86-1139472 Not Appiicabia
Zip dountry Zip Ohuntry B ] $8.75 Additional
5. Cenlificate of Status Desired a y
2L DSA 25447 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name ____ —
CASTELLON, JOSE | Jose . Cosvellon
5812 AURORA CT. Sl@ﬂAdaress (P.Q. Box Number is Not Aggeplable)
LAKE WORTH, FL 33463 L 391 ovila Terr.
City I Zip.Code
Ltih& Weorila FL AL S
8. The above nap@y entity submits this statement tor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligatio registered agent
SIGNATURE e
i Frtyped or printed name of ragislered agenl and titla il applicable, (NOTE: Regt: Agem i quired when reil i DATE
FILE NOWI!! FEE IS $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 pricr notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TME D Rl Change [ Addition
WAME CASTELLON, JOSE | NAME ar = \.e’“,“ y Jo;{, _L
STHEET ADBRESS | 5812 AURORA CT. _ STREET ADDRESS | {1, 17 e Te -
CITY-ST-2IP LAKE WORTH, FL 33463 GITY-§T-7)P Lo L e Worgtq | FL. 323465
TnE O Dalete TLE 4 Ol Changs [ Adgilion
NAME NAME _,';m. ';i 31 ::_'B:—jij_ 4117
STREET ADDRESS STREET ADDRESS 12/228/08-~01052--020  ##150, 00
CITY-ST1-2IP CITY-S§T-ZiP
TME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2¢P CITY-ST-2P
THILE [ Dalete TITLE [ change (7] Addilion
NAWE NAME
STREET ADORESS STAEET ADDRESS
CITY-ST. 219 CITY-ST-2iP
TILE 3 Delete TITLE [3 Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2iP
THLE 3 pelete TITLE 3 crangs (] Asaition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciy-5Sr-2P
12. | hereby certify that the information supplied with this ﬁﬁng does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recever or frusiee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an atta, 1 with an acdress, with all other like empowered.
SIGNATURE: f¢n ——— (7;956 C)Zs Te ) /d nJ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phone ¥

P

' \’\_ln



