PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
7 FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
n - am
~TOR Secretary of State E a
REINSTATEMENT DIVISION OF CORPORATIONS ? % %m .

DOCUMENT # P93000060570 " S8 0EC 17 PH L:2!

1. Corporation Name
v oF STATE

a8

PROFESSIONAL ROOFING & PAINTING INC. TEEEE%E\SSEE- FLORIGA

Principal Place of Business Malling Address N

s o o o AR NR R RO

MIAMI FL 33157 #126 ““

us MIAMI FL 33155

If above addresses are ingarrect in any way, line ihroigh incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incbrporated or Quatified
jguia SO bﬂl{f l-L,q . To Do Business in Florida
Suita, Apt. ¥, etc. ) i Suite, Apt. #, etc. f RS 08{ 30!’ 1993
T AE 4 5. FEl Number T ’ Applied For

City & Siate City & State ”675'0433742 Not Applicablo

Laval :
mj - 7 & $3.75 Addifiorial Fee reguired

for & Caitificate of Stal

CERTIFICATE OF STATUS DESIRED ]

Zip - Country Zip ,_5_.5}5_7 % e_t("s“

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

Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
1 2 ‘ 3 (Do NOT Use Posl Office Box Numbers) 4
P ALVAREZ, WANDA 6800 SW 40TH ST., #126 MIAMI FL
MD GORDON, LOUIS M 14870 SW 205 AVENUE MIAM FL
VP CASTELLANOS, MARIA 6550 S.W. 12 STREET, #3 MIAMY FL 33144
) l ) ’ I FAR]

?/J%IE:{V

P T T T N e i B L
F el Ly bite oy =

ENT {

CREQ) (5/98)

) S12/09/95—-01006—012
wews 7T OO ek 750, 00
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= ' - Name ' : -
o \oavez—
ALVAREZ' WANDA L_S-treet Ad?:slsd (%.O BF‘:&Number is Not Acceptabla)
6800 SW 40TH STREET g9 Sp. Brece Moy,
#1298 Suite, Am_'j:ftc' 7
4 BH5
MIAMI FL 33155 Ci . ' State | Zip Code
?n 10y FL| 33157

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 07.0505, F.5.

ZREQUIRED .. 1254

AGENT MUST SIGN

Signature of : { e & ]
Registered Agant ~

11. This corporation'owes or has paid the current year (See other side for nformation
Intangible Personal Property tax due June 30. ves L1 No LI on intangible tax.)

42. 1 cortify that | am an officer or director or the raceiver ar trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the carporate name satlsfies the requirements of section 607.0401 cr 617.0401, F.5., 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 119.07(3){i), F.S. The information indicated
on this applicalion is true and accurats, and my signature shali have the same legal effect as if made under oath.

o 205
; o ! ! . -~ )
ey o 5 T g ud /q/uava‘z_( iZ"‘/’%( AT/
ING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

S . i ) . 030285 AR



