PLEASE READ ALL INSTRUCTIONS BEFORE COM L
APPLICATION  (fi&i. FLORIDA DEPARTMENT OF STATE|
‘EOR ¢ ﬁ 2 Sandra B. Mortham -
. _ 27 Secretary of Stale ol T :
REINSTATEMENT ‘egam2/ DIVISION OF CORPGRATIONS 96 DEC -9 PH 3: 48
DOCUMENT #  P92000000036

1 Gotporabon Name SECHETARY CF STATE
LENOX ROOFING CORPORATION OF FLORIDA, INC. TALLAHASSEE, FLORIDA

Principal Place ol Business Mailing Address

o i WL §

LAITLAND FL 32751 MARLAND FL 32751

Il above addrasses are incorrect In any way, line through Incorrect information and enter conection below.
2. New Principal Office Address. If Applicable 3. Naw Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified

To Do Business In Florida 10’27] 1992

5. FEI Number 5533 Applied For
City & State City & State 5331 Not Applicablo

8. Sii-?.é-ndai;i-o_r:n Fadrpaquned [
CERTIFICATE OF STATUS DESIRED E] *» Jor-t Gertiticats.of Statys .

Suile, Apl. ¥, etc. Suite, Apt. ¥, atc.

Zip Country Zip Country

7 Names and Street Addresses of Each Otficar and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Oflicers Strect Address ol Each
Titlo(s) and/or Directors Otlicar andfor Director Clty / State / Zip
1 3 (0o NOT Usa Post Clfice Box Numbars) 4

2
D VEVERKA, CARL 240 SUMMERWOOD TRAIL MAITLAND FL 32751

D VEVERKA, NANCY 240 SUKMERWOCD TRALL MAITLAND FL 32751

2000225 T L a=—5
R S e e
_ kTS 00 kdE%

\Dﬁb -9-9,
8. Name and Addreas of Curront Registered Agent 9. tzme and Addruas of New Regi;temd Agant

Narge
C T CORPORATION SYSTEM u r\&ancq Vebenka
1200 $ PINE ISLAND RD Sireat Addross (I 0x Nurdbor is Mos < piabla)

‘ PLANTATION FL 33324 Sute, Apt. V

Cit [~Slalg | Zip Code
_ aitle FL{3275/
10. I, b+ vYapponleg th isterad agont of the nbuﬂuu n?ﬂpomllon, am Iamill&?‘a plihe

Signalure of
Registered Agont __!

REGISTERED AGENT MUST SIGN ﬂ.{‘ J. Mﬂster‘i; Dacember 5, 199§

1t. Does this corporation pay any intangible tax to Me ﬂ {Sae olher sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. [fes [ No [X] on Intanglbla tax.)

12.1 cortily that | am an oflicer or diractar or the rocolvor or trusten empowered 1o exocuto this application as providad for in chaptor 607 or 617, F.S. 1 furthar cortity that when filing
thig reinstatomont application, tha reasen lor dissolution haa beon eliminated, the corporate name satislies he fequirements of soclion 607.0401 or 617.0401, F.S., thal all foos
owed by tho corparation have boon pald and the names of Individuals listod on this lorm do not qually for on exomption under section 112.07(3)(1), F.S. The Information Indicated
on this application ig true ang acom‘-nlu. and my signaluro shall have the same legal offect as Il made under cath,

SIGNATURE: _ @(é{ﬂ; 2 I B gﬁ;f L Gdnd Weventa [0-11-96__ 770-552-4400
BIGNATURE AND R FAl

0 NAME OF SIGNINQ OFFICER OR RIRECTOR Uata Daytime Phone ¢




