FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS 09 JUL 20 AM {0 19

CORPORATION /%4
REINSTATEMENT (it

SECRETARY OF STAT
DOCUMENT # P06000003549 TALLAHASSEE  F ORI

JJP Roofing, Inc.
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2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address D01 58055 S
6149 Eglin Parkwy NE 6149 Egiin Parkwy NE S ENT
Sulte. Apt. #, efc. Suite, Apl. #, etc. . HE!N TAE Ehﬁ - 07 S~ D.?
B B 4. Date Incorporated or Qualified
Ta Do Business in Florida I

Clay & Sia ity ATState -

Fort Waiton Beach, FL Fort Walton Beach, FL 52;5%'&'5{3"3%0 zzf:\?p::bm |
Zip Country Zip Country 6.

32547 Okaloosa 32547 Okaloosa GERTIFICATE OF STATUS DESIRED [] e ..T,f a“gg:::::::;fgf;ﬂ‘; ed

7. Namo and Address of Currant Registered Agent

Narme

Puga, Julian L The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%HeZbA‘Eéﬁfﬁ‘PpgrE&’};“ﬁ"""' is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
B

City State Zip Code
Fort Walton Beach, FL FL 32547

8. |, being appointed thMMWrmratlon am familiar with and accept the cbligations of section 607.0505 or 617.9503, F.S.
Signature of é / / Oﬁ
Registered Agent Date Zq

f STERGGMAGENT MUST SIGN

9. Namesanc S| ;e{A_ddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Street Address of Each . .
Tites Cfficers and/or Diractors Offlcer and /or Director City / State / Zip
P Puga, Julian L 6149 Eglin Parkwy NE B Fort Walton Beach, FL 32347
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10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, e reason for dissolution has been efiminated, the corporate name satisfies the requitemens of section 607.0401 or 17,0401, F.S.. that all fees
owed by the corporation have heen paid and the names of individuais listed en this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application is true and accugate, and my signajure shall ha same lagal affect as if made under oath.

SIGNATURE: ¢ /4 4’/24/09 @YD/ tf ﬁp’ér /0g

SIGNATW AND TYPED OR PRINTED NHHIE OF JNING OFFICER OR DIRECTOR Date Daylime Phone #
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