2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P06000045333

1. Entity Name

RODRIGUEZ ROOFING INC

FILED
08 AUG -8 M 8: 20

Principal Place of Business Mailing Address S{:CRET ARY O 51 ATL 7

519 NW. 10 STREET 519 NW. 10 STREET TALLAHASSEE. FI DRI
MIAMI, FL 33136 MIAMI, FL 33136
2. Principal Place of Business - No P.O, Box # 3. Mailing Address &WMWMWWWW
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number 20-4535169 Applied For
Not Applicable
ap Country zip Country 5. Cerlificate of Status Desired (] Eeael;esq Sf:j'"’”m
6. Name and Address of Current Regls(emd Agent 7._Na_me and Add_rass of New Reglstered Agent —

ame

RODRIGUEZ, CARLOS A
519 NW. 10 STREET Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33136

City : FL I Zip Code

atemment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

MAY 09/2008

8. The above named entity submils thj
the obligations of ragistered

SIGNATURE
Signature, typed or pnnted name of registered agen! and lide if appticable (NOTE: Registersd Agent signaturs required when reinstating) DATE
In accordance with 5, 607.183(2)(b), F.S., the

FILE NOWII! FEE iS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [J Chenga  [J Addition
NAME RODRIGUEZ, CARLOS A NAME
STAEET ADDRESS | 519 NLW. 10 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33136 CITY-§7- 1P s
TiE £ pelete ME T [ Addition
NAME NAME P Il
STREET ADDRESS STREET ADDRESS
CIlY-51-2P CITY-51-2IF
TILE [ palete THLE [0 Change [ Addilion
NAAE HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P R e B e — - - - —
T (] Delete TME [3 Change  [C] Addition
NAME NAME P’} g

i Pon

STREET ADDRESS STREET ADDRESS (ies " 7”:" 'ﬁl.!f—ﬁ;_ﬂ.|?-?[tg EE *l*"; I?SU 0l
GITY-51-ZP CITY-ST-2P LI o i o .
THLE [ Delete TITLE D [ change  (J Addilion
NAME HAME SR s
STREET ADDRESS . & STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
WIE [ Delete TMLE [ Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS =i “ L = b ;’_"_“J ] )
CITY-ST-2P BIrY-S1- 2P {2426,/ 0R==010N5--127 #1800

42. | hereby cartify that the intormation supplied with this filir é.] doas not gqualify for the exemnplions contained in Chapter 119, Florida Statutas. | juriher cartily thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to axecute this repont as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with ag addrass, her like empowered.
‘MAY 09/2008 786) 260-7269
SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davwre Phone &

N~ o/



