. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i "".'klu,"« FLLORIDA DEPARTVMI‘ENT OF STATE J{""F:H‘.‘J'ﬂjit-"‘f‘r‘: .
FOR - ATl i Sandra B Mortham N
e 4 {E Secretary of State f"ii_)}“;’_}
RElNSTAtE v ___ ] LA _ DIVISION OF CORPORATIONS

DOCUMENT # Pgp. 000000 344 (0 | STOCT 20 g g): 5
1. Corporation Name

ATLANTIC 6 & 6 RoofINg Iwc, TEEL%%@S?{EO?L%%B%

Principal I;Iac.;e of Busingss 7 Mailing Address
6931 S,W, 57th STREET
DAVIE, FLORIDA 33314

1 above addresses are incerrect in any way, line through incorrect information and enler correction below.

3. New Méiiing Office Address, If Applicable 4. Date Incorporated or Qualified

CERTIFICATE CF STATUS DESIRED l:l for & Certificate of Status

7. Names and Street Addresses of Each OHicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

To Do Business in Florida
Sulle, Apl. ¥, elc. -7 17 Sude Apt . ete. - - 11-06~1992
] N 5. FEI Number ..._5E.FLIBEEQL_..,__
City & State Ciiiy & stale 65-0368983 Nat Applicable
Zip Couniry TR T Country 8 $8.75 Additional Fee required

Nameg of Officers Streel Address of Each
Tille(s) and/er Direclors Ofiicer and/or Director City / State / Zip
1 2 e 13 (Do NOT Use Post Oflice Box Numbers) 4 :
Pres Russell Vining 6931 S,W, 57th Street Davie F1 33314
SRR
V-Preg Dianna Brown 4672 S.W, 35th Street Hollyweood F1 33023

T HENSTTEMENT 777

. ’ O T a

o 4%/ -
ShUND ST Toa A=
-10/22/9 01 103007

8. Name and Address of Cﬁ-r_im}_;g;@&-;;r; T 9. Name and Address mmmﬁ*iﬂ%ﬂjﬂ*
James 0, DuBoise Name pussell Vining
T : : Street Address (P.O. Box Number is Nol Acceptable)
6931 S.W. 57th Street | 6931 S.W. 57th Street -
Davie F1 33314 Suite, Apt. #. Etc. ]
_Cfity . Slate | Zip Code
Davie FL 33314

10. 1, being appolnted the registered agent of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.5.

VU?V : e Date ,/0//4/27 .

2 AGENT MUST SIGN

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on infangiblo tax.)

12. | centity that | am an officer or diractor or the receiver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstatement application, the reasan for dissolulion has been eliminated, he corporate name satisfies the requirements of section 607.0401 or 6170401, F.S.. that all faes
owad by the corporalion have been paid and the names of individuals lisled on this form de not qualify for an exemption under section 1 19.07(3)(i}, F.8. The information indicaled
on this application is true and accurale, end my signature shall have the same legal eflect as if made under cath.

4 ffﬂr
aﬁ Russell Vining _/p/_/é 77 954-792-4330

SIGNATURE: .

IGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

CR2EC40 (12/96)




