. PLEASE READ ALL INSTRUCTIONS BEEQBE1 COMPLETING THIS FORM.

APP,LKD ATION ’ FLORIDA DEPARTMENT OF STATE
+" FOR Sandra B. Mortham
L Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS F | L E D

DOCUMENT #  P95000023720 99 0CT 15 Alili: 29

1. Carporation Name
. ui STATE

ALL-AMERICAN SEAMLESS GUTTERS, INC. RS e
T'ﬁ'\LLEAHASSth, FLORIDA

Principal Place of Business Mailing Address

4728 NORTHFIELD PL 4728 NORTHFIELD PL
LAND O LAKES FL €39 LAND O LAKES FL 34839 0‘
If above: addresses are incofrectin any way, line through incorrect information and enter corraction below. RE'NSTATEMENT l

| 2 New Prncipal Office Address, H Apphicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualified [
To Do Business In Florida 905
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03,23[ 1
6. FE{ Number Applled F
City & State ity & Site 59-3302037-

oo e ——— - 6

Zip Country Zip Country 8B8.76 Addiional Fee required

for a Cerlificate of Status

CERTIFICATE OF STATUS DESIRED [

7. Names and Streal Addresses of Each Officer and/or Director (Fiorida nonprofit corporations mus! list at least 3 directors)

Name ol Otficers Stroet Address of Each
Tnle(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P LINDERBECK, KAY A IV 4728 NORTHFIELD PL LAND O LAKES FL 34838
1000023021651 ——8
- -10/22/93--01008~-001
wik1060.00  wk1D50.100
8. Nama and Address of Current Reglstered Agent 9. Nams and Address of New Reglstered Agent
o Name

LINDERBECK, KAY AV
4728 NORTHFIELD PL
LAND O LAKES FL 34639 Sifte, Apt. ¥, EtC.

Street Address (P.O. Box Number Is Not Accepliable)

CR2E040 {8/97)

City Etate [ Zip Code

| 10. 1, being appointed the registerad agent of the above namad corporajion, am familiar with and accept the obligalions of Section 6070505, F.5.
Signalure of ‘A / ; r § . ? % g E : i {4
Fiogislerod Agent __ AL ‘

REGISTEREEFAGENT MUST SIGN

P Dae _ 1013 9%
11. This corpora%n owes or has paid the current year

- (See other side for information
Intangible Personal Property tax due June 30. ves 1 No [ on Intangible tax.)
12. | cenify that | am an officer or director or the receiver or trustes emp d 1o execute this application as provided for in chapler 607 or 817, F.S. | further certify that when fliing

this reinstatemant application, the reason for dissolution has been eliminated, the comporate name saticfies the requirements of section 6807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been palkd and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.8. The information Indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

]

Rt 10-13-94 ¥3 996-3635

FFiCER OR DIRECTOR Date Daylime Phone #




