PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION D FLORIDA DEPARTMENT OF STATE
FOR 2+« - .+ Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # P93000039698 00 Nov -2 mirys

1. Corporation Name

RAY CLARK & SONS ROOFING CONSULTANTS, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principa! Place of Business Mailing Address
KET-TARGOPL-33037 KEY LARGO FL 33037
oW

If above addresses are incorrect in any way, fine through incorrect infermation and enter correction below. RE‘WAEME' ' I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
élq M nRB ar ﬁ Q{ ig To Do Business in Florida 05’2-”1993

Suite, Apt. #, etc. " Suite, Apt. #, stc.
5. FEI Number Applied For
ty & State - ~City & State - - 1. - 650461479 . Not Applicable

ey LreGO, SL | _ -
2-93303.7 oty US‘A 2 Country CERTIFICATE OF TATUS DESIRED [] RASASSsbeonibe

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

l

Namea of Officers Street Address of Each
1Titla(s) ) and/or Directors 3 Officer and/or Diractor 4 City ! State / Zip
P CLARK, RAY 34 SOUTH BLACKWATER LANE KEY LARGO FL 33037
VP CLARK, PAMELA 34 SOUTH BLACKWATER LANE KEY LARGO FL 33037

Loooa=2473351——70
=11/21.00=-~01 106--0012
k700 00 #eewTH0, 00D

9. Name and Address of New Registered Agent

o L, CLapX

8. Name and Address of Current Registered Agent

CR2E040 (8/00)

CLARK, RAYMOND L Street Address (P.0. fox'Number 1 Not Acce'ptat% b
KEY LARGO FL 33037 Suite, Apt. #, Etc. ¥

Zip Code

“try Ahdsc FL|.Z 2027

red agent of the above named corporation, am famiiiar with and accaptfhe obligations of Séefion §07.0505, F.S. : [4

Date /p—gé ._'d c

10. 1, being appointed the regi

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informatjgn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ITRE

o Cl A2 E
7 ZEEﬁﬁyd’ O e26—0 0 4533705

o L
b SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

Cﬁ.ﬂ AN IEA
- AC22242;25;4;4/EB

SIGNATURE:

0030147 AF



