PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE SECR[:TAR‘? UF"% TATE ' —;,
REINSTATEMENT Secretary of State AIVISION OF CORPORATIONS  ©
DIVISION OF CORPORATIONS T,
{ ' Ok FEB.26. AH 8700 \‘\-\q
DOCUMENT # . Tl
» Cormporation MName
Ind 21 Roofine Shecialist Tnc. Oé/
2. Principal Office Address 3. Mailing Office Addrass ELI LI g T N R Tl |
501 Hermdon Avenie ' 501 Heridon Averre 02786/ 04--01016--005  «%1050, 00
Suite, Apt. 4, ste. Suite, Apt. 4, eic. ‘
I Suite te B 4. _?a!g;ngzrporated ('::r GQualifiod ‘
o iness in Fiorida  Jarymry
© §cCitya State - City & State padii 17, 1989
) Orlado, FL Orlado, FL 5. FEINumberg, Applied For
it 35-143219 Not Applicable
3 Zip o Country Zip Country 6.
2803 Orange 32803 Qrange CERTIFICATE OF STaTUS DESIRED (] [t
7. Name and Address of Current Registered Agent
Nara
Jon Familare
Street Address (P.O. Box Number is Not Accetable)
I 468 Wurst Road
I Suite, Apt. #, Etc. _ I
City . State Zi%

8. 1, baing appointed the ragistered agent of the above named comporation, am familiar with and accept the obligations of section 607.0805 or 617.0503, F.S.

g?&:::rr:: Lgem W bats_ P~ L O~ O

/ REGISTERED AGENT MUST SIGN
$. Names and Strost Addrasses of Each Officer and/or Director (Florida nonprof: corporations must list ar least 3 directors)
| e ot M5 e S dss ot acn Gy’ a1 25 |
P | Jon Familare 468 Warst Road Ocoee, F1 34761
VP
Kart Familare 728 Garden Plaza Crlando, F1 32803

10. 1 certify that | am an officer or director o the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | funther certify that when filing
this rainstatement application, the rsason for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt fees
oward by tha corporation have basan paid and the names of individuals listad on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as # made under oath.

SIGNATURE: _ Jomn Familare ézz“é, . 44%4_4 Z ﬁ & 7 IEZ-/STO
SIGNATURE AND TYPED OR PRIWNAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #




