RUCTIONS BEFORE COMPLETING THIS FORM.
A DEPARTMENT OF STATE
Sandra B. Mortham

; FOR
retary of Stale
£ REINSTATEMEN 1SION OF CORPORATIONS Fll. ED

DOCUMENT #  P95000020909 9TNOV -3 PH 147

1. Corporatlon Name

JOHN DRISCOLL ROOFING, ING. r%%%%k%%‘ég L A

P P
.| APPLICAT

D S e

Frincipal Place of Businoss Malling Address |
BOALA-FL-DS OCALAPL-M415
If above addresses are incorregl in any waay, ine through incorieel informaltion and enler correction below,
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Appheable 4. Date Ingorporated or Qualified
IS0 nmu) 10 Rve. To Do Business In Florida 03/14/1995
——— e T -4
Suite, Apt. ¥, elc. Sulte, Apl. #, etc, j ’
5, FEI Number Applied For
& Sta1e{| ; ” Cily & Stale 59-3299325 Not Applicable
= ; 6.
' ip Couniry Zip Country b8 Addhional Fee required
ERTIFIGATE TAT ESIRED o ate
! L VAVA CERTIFICATE OF STATUS D (MR . Certificate o
7. Namas and Btreet Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Thle{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
- BROWN,-KENNETH ~BB9O-SW-52NDPL -OCALAFL
| P 1 John Deiscoll 1450 A 10¥ Ave. @A;‘eﬁlﬁurﬂ/ 7L 32624
1) M-
= ST
»+**1h;.DU w+¢¢1bd.ﬂn
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent ]
K} Name
BRISCOLL- VAN Tohu Oriscol/
o * Street Address {P.O. Box Number Is Not Awlable)
S POD-NW-STHH-STREET IS0 NMNed (0 Ave
W Sulte, Apt. #, Eto.
City Stale | Zip Code
Cotrie £ {anil- FL QLA Cr
10, |, being appoinied the registered agent of the above orporaticn, am familiar with and accep! the obligations of Saection 607.0505, F.5.
Signature of J,?? 7
Registerad Agent . [ o S — Date ,,/é 7ﬁj7? LA
AE GISTERE D AGENT MUST SIGN
11. This corporation owes or has paid the current year (06 other sids for information
Intangible Personal Property tax due June 30. Yes X4 No [] on Intangible tax.) B
12. | corlity that | am an officer or director or the receiver of ruslee empowered to execute this application as provided for in chapter 607 o1 617, F.5. | further cenity that when filing
this reinsiatemen! application, the reason lor dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., thal all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not gualily for an exempticn under section 119.07(3)(i), F.S. The information Indicated
o this spplication is true and accurate, and my signature shall have the same legal effect as If made under oath.
$-77
SIGNATURE: - AZRCRA*( v .. /ﬁ 0? A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dale Daytime Phono

CR2E040 (8/7)
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