PLEASE READ ALL INSTRUCTIONS BEFORE COM
APPLICATIO 3%, FLORIDA DEPARTMENT-OF STATE |
FOR 6 Bl L2 dra B. Mortham ;
: ' 7 ecrétary of State
. REINSTATEM 3 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Nama

CAPITAL ROOFING OF DAVIE, INC.

Principal Place of Businass Mailing Address

5800 SOUTHWEST 43RD STREET 5000 SOUTHWEST 43AD STREET
DAVE RL 3304 DAVEE FL 33074

!i above addresses are incorrect In any way, line through Incorzect Information and enter comection below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, Il Applicabla 4. Date Incorporated or Qualified
= C;‘ ToDo B in Florida

00 sew Y3 s+
Sdita, Apt. #, ele. ‘< Sulte, Apt. ¥, etc.

§. FEl Number

& Stalg C— Cily & Siate
fre €l : -
4 nt p untry
22214 | URA.
7. Namas and Streel Addresses ol Each Qfficar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s} and/or Directors Officar and/or Director
1 2 {Do NOT Use Post Office Bax Numbers)

6

Pt elanie I Dovs 5,40 50 183 ave
VO [Lester & Dovis SLyo Swv. |F8 due
Direcy @qrn&;‘ V. Sht‘t’lc;l 9120 Sv. ™72 Gue,

8. Name and Address of Current Registersd Agent

CORPORATION INFORMATION SERVICES INC. ‘ WG.QRP?}??%@
1201 HAYS STREEY , . 71201 HAYS”STREET
TALLAHASSEE L 32301

___L_ ' IaLLAHASSE]
10. |, being aéaa{lped the tegisterad agant of thE ahéwa named corporation, am familiar with and accept the obligations of Section 607,0505,

TION, S CE COMPANY vy e
S et RMLAT Uik B el

GISTERED AGENT MUST 5IGN -

11. Does this corporation pay any intangible tax to the -
Dept. of Revenue under S. 199.032, Florida Statutes.

X B T YOS - ._‘d"lk ’ e T ,-.:':’klt 1
12. | cortify that | am an officer or director or tha receivar or trustes empowared 1o exectis this application bod for aumr‘oozu 817, further
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or &
owed by the corporation have been pakd and the names of Individuals listed on this lorm do not quakfy for an exsmption under section 119.07(3K1
on this application is trun and accurate, and my signature shall have the sama legal effact as if made under oath, ALEY

)
i

SIGNATURE: A et )




1201 HAYS STREET

GO4;:2 -9y
Q04-2:2-0393 FAX - -

o networks | |
' PRENTICE HA ACCOQUNT NO. 072100000032

LL
LEGAL & FINANCIAL SERVICES

REFERENCE 142324 5034137

AUTHORIZATION FW
COST LIMIT $ 375.00 .

o v et e e e e e R = R A A R T W R e e em el e e o T A M ST RE R G N AR e b G ep o T Ee A M P W W

ORDER DATE November 4, 1996

ORDER TIME 9:33 AM

ORDER NO. 142324-005

CUSTOMER NO: 5034137

CUSTOMER: Mr. Barney Shirley
Capital Roofing Of Davie,
5900 S.w. 43rd Street

Daive, FL 33314

BOMESTIC FILINGS

CAPITAL ROOFING OF DAVIE, INC. :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap .. . .'7 .
EXAMINER’S INITIALS

Provcace Kall Legsl and Frunciol Wirces
8 irademarh. of Prorture Hall, e and
0 hovrand 1 C35 evwarky




