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CORPORATlON @& FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ) Secrelary of State
DIVISION OF CORPORATIONS
‘ . .._._u

DOCUMENT # Pq?,()ooo 3105

1. Corporation Name

ALHAMBRA RooFING SYSTEMS coltf.

3
2. Principal Office Address

1S53 = De cepn) Buip

Suite, Apl #, stc.

| 3« Mailing Offica Address /825
Powice De [EOW BLvp

Suite, Apt. #, elc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

# 219 A A9 s

Date incorporated or Ctualified
To Do Business in Florida ’

33134 | (54

7. Name and Addreas of Current Registered Agent

City & State . _ City &_%t_a!e_' L o Em e
Cofac GARLES FL |corAl GARLA L |°
Zip Country Country

-CERTiFICATE OF STATUS DESIRED

tor a Certiticate of Status

_____

Name

BASILio ALVAREZ

o ST N o SN Yo N IR L

IR

Street Address (P.0. Box Numbar is Not Accaptable)

/835 PoNCeE DE

CRNW _Bev) #AB

Suite, Apt. #, Etc. #CQ Iﬁ

State

FL

Zip Code 33/ 3 5/

Not Applicatrie

D $8.75 Addiional Fee raquired

CoORAL 6 BBLES, 2

Stgnatuna of
Registerod Agent

¢ =" REGISTERED AGENT MUST SIGN

8. |, being appointed the registerad agent of the abog named corporation, am familiar with and accept the obligations of section 8070505 or 617.0503, F.5.

ZAY-©O3

Date

9. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 directors})

Titles Name of Street Address of Each City / State / Zi
Officers and/or Direclors Officar and for Director P
PD | Basiio ALVAREZ |1**Bouce be caon Brop | <044 4455 ™

S 210 AW _ﬁmc’,_

— fﬁﬁ;u_n LI i e o :i‘:-i
Lia,-"l::l’ﬂ;a“*"U”_fh;" -5 w1 A00, 00

i

on this applicatiqg is true and accurate, and my signaturae shall have the same lagal effect as if made under oath.

SIGNATURE:

i
10. | corify that | am an officer or director of the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstalement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faas.
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sediion 119.07(3)i), F.S. The information indicated

35 4y7-(610

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE fh

2-(4-03

Daytime Phane #

CR2E081 (10/02)



