¢ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

?‘" 4 i o H
FLORIDA DEPARTMENT OF STATE s ﬂ L L?:. b
Secretary of State

DIVISION OF CORPORATIONS 2‘}87 JUL 27 PH 2: 27

SECRITARY OF 5 TATE
DOCUMENT # P95000039595 ALLAHASSEE FLORIDA

1. Caorporation Name

J.Z. ROOFING CONTRACTORS CORP.
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address QY 07
245 18th Street Southeast 345 18th Street Southeast CR2E0B1 (1/07)
Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 05/18/1995

City & State City & State
Naples, Florida Naples, Florida 5’0_’6’5{ Naes Appliad For
Not Applicable
Zip Country Zip Country 6 ]
34117-9431 34117-9431 CERTIFICATE OF STATUSDESIREDD o 3 Cortifiate of St
7. Name and Address of Current Registered Agent
ggﬁ?GEL & UTRERA, P.A. The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?ﬁb %ﬁﬂ,‘&gg °ﬁ5ﬁ8b§fﬁe’g Accoptable) the prier notices. By checking this box, you
‘ are certifying the prior notices were not
o ADL # Etc. received and requesting the reinstatement
loor
fee be waived.
I&ity . State 33122%Code
iami ~ FL

8. |, being appointed the regiftp

synamed cofporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
SPIEGEL &

Date /-I‘F ;7/{&-‘07

Signature of
Registared Agent

Natalia Utrera, Vic :

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/ar Diractor City / State / Zip
PSTD | Guerra, Amaurys 345 18th Street Southeast Naples, Florida 34117-9431

10, | certify that  am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application. the reason for dissolution has been gliminated, the corporate name satisfies the reguirements of section 807.0401 or 617.0401, F.5 ., that all fees
owed by the Yprporation have been paid and the names of individuals listed on this form do not qualify for an exemnplion contained in Chapter 119, F.S. The infarmation indicated
on this applic {on 1s true and accurate, and signature shall have the samne legal effect as if made uncer gath.

Amaurys Guerra ) ~ 2600

SIGNATURE AND TYk}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

B eme UH 2T AT




