o %

I;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<

CORPORATION FLORIDASIZZZit\aRrII\:ng;tSF STATE F I E D
REINSTATEMENT DIVISION OF CORPORATIONS non pe - 1
p6 JUL 3V P2 bty
DOCUMENT #  p92000006495 TALLiuras 1oy
1. Corporation Name ALLADASC L0 0w aadhk

PHOENIX ROOFING & CONSTRUCTION, INC. Q

=

. ™ o q""'::l
2. Principal Office Address ' 3. Malling Office Address . P\i @HEGST d‘ E'E\\;'EI]ERW 0 3 ,O (0
261 Sandy Cay Drive 261 Sandy Cay Drive cmmm1uzm)==z===ﬂ=ﬁ?
Suite, Apt. #, etc. Suite, Apt. #, etc. Gp
4. ;
To B0 Busmesen Forga . 11/20/1992
Clty & State City & State
8. FEI Number Applied For
Miramar Beach, FL Miramar Beach, FL 65-0369955 Not Applicabla
Zip Country Zip Country 5. ]
32550 - AT 32550 CERTIFICATEOFSTATUSDESIREDD A
L P
7+ Name and Address of Current Registered Agent
Name I
GAYLAND H. REED T T S o S Wl
Streat Agdress (P.0. Box Number is Not Acoeptabla) D808/ 0b~-01027--0085  #:500. 4D
261 SANDY CAY DRIVE
Suite, Apt. #, E1c.
City State Zip Code
MIRAMAR BEACH FL 32550
8. |, being appointed the registerad agent of the above mme}?n. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si f
R'eggig:::do Agent Date 2 0 &

/ / (REGISTERED AGENT MUST SIGN

9. Names and Siree%res’ses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Streat Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
DP Gayland H. Reed 261 Sandy Cay Drive Miramar Beach, FL
32550
DST | Delores S. Reed 261 Sandy Cay Drive Miramar Beach, 55550

10. I certify that t am an officer or director or the receiver or trustes empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requir ts of gsection 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.$. The information indicated
on this application is true andgfurale. &and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7 -2 ,-.0¢ (850) 259-9239

Date Daytime Phone #




waee Phoenix Roofing & Construction, Inc.
261 Sandy Cay Drive
Miramar Beach, FL 32550

Phone: (850) 259-9239
July 24, 2006

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement Application —  Phoenix Roofing & Construction, Inc.
P‘h—wqé‘éf

Dear Ladies and Gentlemen:

Enclosed is my application to have the above referenced corporation reinstated
with the State of Florida. ‘

As provided for in your instructions, [ am respectfully requesting that the $600.00
reinstatement fee be waived. Idid not receive the annual report notice for the year 2003.
I suspect that the notice was mailed to the old Cape Coral, FL address and never was
forwarded to me. Because I did not receive the dues notice and renew the corporation for
2003, I did not receive a notice for any succeeding year.

I did not realize that none of the reports for these years (2003 through 2006) had
not been paid and filed until I tried to obtain my Workers Compensation Exemption card
and discovered that my corporation had been dissolved.

Based on the explanation in this letter, please accept the enclosed check of
$600.00 to pay the annual fees ($150.00 per year) for 2003, 2004, 2005 and 2006; and
reinstate my corporation as quickly as possible.

Thank you in advance for your favorable consideration of this request.

Please call me if you have any questions or comments.

Sincerely,




