PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETINGAE;L[%E’. ORM
APPLICATION  «€E%, FLORIDA DEPARTMENT OF STATE ATTARY
FOR Sandra B. Mortham LR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS " gg ROV 19 a1l 32
DOCUMENT # P93000056127 TRy OF STATE
1. Corporation Name T%-EEE{H P:SSEE ‘ FLOR!DP\

JJY ROOFING, INC.

Principal Place of Business Mailing Address

s s e s e g IR NR Y lllHill

EINSTATEMENT 18

If above addresses are Incorrect in any way, line through incorrest Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable .
To Do Business in Florida 0™
Suite, Apt. #, ote. Suite, Apt. #, etc. 08/ 10
N 5. FEI Number Applied For
City & State City & Stale 650427682 Not Applicable
- - 6 i
Zip Country ap Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Birector (Florida nooprefit corporations must list at least 3 directars)

Name of Officars Street Address of Each
Title{sy and/for Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D . BLANCO, ISABEL 816 S BISCAYNE RIVER DR MIAMI GARDENS FL 33169
SO eSS ——
~1 2 SR R --T12E
sk 70 00 sk 750,00
8. Name and Address of Current Registered Agent I 9. Name and Address of New Registered Agent
Nama
BLANGO' ISABEL Street Address (P.0. Box Number is Not Acceptable)
816 S. BISCAYNE RIVER DRIVE
MIAMI GARDENS FL 33169 Sufte, Apt. #, Efc.
City State | Zip Code
FL

10. I, being appointed'lhe registered ageant of the above named cofpb}éiion. arm famikar with and accept the obligations of Sectien 607.0505, F.S.

. SV E A AT T B ES
R e 7224/8 EZZE- RS QUIRED oo __ | j= J2-9K .-

éEGISTERED AGENT MUST SIGN
- —— . "' ] 1} TV
11. This corporation owes or has paid the current year (See o@%@@m' v
~ Yes L__I No D OMNEAHGIBIENEY.

GR2E00 (98)

12.1 certify that | am an officer or director ar the receiver or trustee empowered to executa this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfles the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

SIGNATURE:

~

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
@GJ; 07

Date Daytifke Phon,




