2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000017755 §E.. WEE ATt
1. Entity"Name DIVIS ¢ T ;".‘i OHS f
ROLL-OUT AWNING SPECIALIST, INC.
870CT 12 AMUE:SS
Principai Place of Business Mailing Address
9850-A H15T W 9850-A AY SOUTH
BOYNTON , FL 33437 N BEACH, FL 33437
i 1 I 8 8T R ) e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address llm I|1l Iﬂlﬂﬁﬂm
L/9-5 le/l Szﬂﬂﬂl/é' 795 Nll’V\ Szﬂmlglf-

Suite, Apt. #, etc. Suite, Apt. #, eic. 10102007 REINP CR2E098 (1/07)

City & State _ City & State 4. FEI Number Applied For
J)éfﬁﬁz phct P | D€y  poocd £ | 2095 2 2009 ot Appicae

337,/> Courary 3"1‘5775 Country 5. Cenificate of Status Desired [ g;imm'

6. Mame and A dcmmnnglsmmdAgem 7. Name and Addross of New Registered Agent
MName

LEGGE, ROBERT J FcE  TJ8~es5 A
9850-A 61ST WAY SOUTH Street Address (P.O. Box Number is Not Acceptabie)

BOYNTON BEACH, FL 33437

795 VW, S mp KV

W Dettldy  Boagil) FL [ %25,

yan
8. The above ity submits this statement lor changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
- the ohhgabons of fegistered agent. Q /
SIGNATURE . Jhmes AL FrcEX s /)i Jon
ummdrmmmniw (NOTE: Agant wheey pare” T
FILE NOWI! FEE IS $150.00 in aemrdanu_a with s. 6(?7.193(2){!)), F.5., the
After Janunary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.,
10. £ QOFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
™me }Km, WL —_— e O Crange [ Addition
NAME LEGGE, ROBERT J A i nry 1atr e et *é_ )
STREET ADORESS | B850.A §1ST WAY SOUTH STREET ADORESS 1020701053020 #1350, (10
cmy-s1-29 ON CH. FL 33437 Oy -ST- 1P
e P 1 Detete e Olchange [ Addition”
NAME F SA ' NAME
STREET ADDRESS | 495 NW 52ND AVE STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL. 33445 cy-sT-2P .
TaE 3 vetete me . {Dchange [ Addition
NAME RAME I :
STRELT ADDRESS STREET ADDRESS ~ ! l ’g b
Cy-57- 2P CiTY-51-2P 1 ] (D H
me ] Deletz e j l /| 1 Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cite-SI-2I9 -5T-Ztny g |1 4 AFERAAP B T h )
e ] Detete MY L 1 vl - Chage ] Addition
NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P ciy-st-zp
TME O Detete THLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cary-s1-2ap Ciry-sT-2P

12. | hareby certify that the &
indicated on this report
oflhacomcratmw

changed, or on an &

SIGNATURE:

ion supplied with this filing does not qusify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

al report is true accurata and that my signature shsit have the same legal effect as if made under oath; that | am an officer 6r director

ver or rustee muz" 3 o e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wiph all Ol

with an ad
Tomzs Y. Freer_ 0/l 7 Ser Yqteoee

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Daytime Phone ¢

—




