PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harris : F“.ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

719 A8 13
DOCUMENT # P95000025977 99 0C e
: Ui RS A

1. Corporation Name S:b;] .
=l

s \O
ALPA ROOFING TECHNOLOGY. INC. % TALL
Principat Place of Business Malling Address

8410 NW. WRD STREET 8410 WW. S3RD STREET
MIAMI FL 33166 MIAMI FL 33168

If above addresses are incorrect in any way, line through incorrect information and snter corection below,

2 Mew Principa! Office Address, it Applicable 3. New Mailing Office Address, If Applicable tod of Quakfied

150 E. 11th §§E§e§ ToDoBuanoulnﬂoddn
Suita. Apl #, elc. Sulte, Apt. #, etc. mn

5. FEI Number Applied For

City & State Chty & State 650503514 Not ble

HIALEAH, FL = - SN
Zp Country 23010 Country CERTIFICATE OF STATUS DESIRED () RROINORNS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers. Street Address of Each
Title(s) and/or Directors 2 Officer and/or Director . City 7 State / Zip

1 2

P -SGM DELETE | gp08 AVE. APT#719 DELETE Mw DELETE

—— \
WS wmn.%q\namm 145 CL#4 ~ DELETE N DELETE

TPYS | RODRIGUEZ, ORLANDO 150 E. 11TH STREEY I'IIALE&HH.M"
3307

b = 053--022
ww?sn DD ek TS0, 00

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, ORLANDO’
WALKER, PATRICK Streel Address {P.O. B;x Number is Not Accaplable)
8410 N.W. 83RD STREET 150 E. 11th Street
MEDLEY FL 33168 Sutte. Apt #, Eic.
Gy State | Zip Code
HIALEAH FL | 33010

" 10. 1, being appointed the registered agent of the above named familiar with and accept the obligations of Section 607.0505, F.S.

S t f
saaved A e 10 )37

CR2E040 {5/99)

11, 1 ce-tify that | am an officer or director or the recelver or trustes empowntod 10 execute this appllcauon s provided for in chapter 607 or B17, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eli d, the name the eaction 607.0401 or 617.0404, F.5,, that &l fees
owed by the corporation have been paid and the names of individuais listed on this form do nol qualify for an exmpﬁon undor saction 118.07(3)1), F.S. The Inrormatlon indicated
on this application Is true Bnd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @’V/ rip } ’0/3/77

SIGNATURE AND/TYPED OR PRINTED NAME OF BIGNING OFFICE DIRECTOR Dats ¢ Daytime Phone #

Or/aedo aJrcmvaQ, cstvel T




