&‘: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION wu;  FLORIDA DEPARTMENT OF STATE
FOR ‘ ‘% Sandra B, Mortham FLED
REINSTATEMENT . ;i; Secretary of State

DIVISION OF CORPORATIONS aInscIn fHH:27

DOCUMENT #  PQ5000049942

1. Corporation Name

RN P Eo
EMPIRE ROOFING CORP. CTTCRIDA

i 1 Principal Piace of Business T T Maiiing Address T T

Lo oL APV G TR A

Al above addresses ara incorrect in any way, lina through incorrect information and enter correclion bolow.

2. New Princlpal Office Address, Il Appiicablo "8 New Mailing Office Address, T Applicable~ | 4. Date Incorporated or Qualified

To Do Business in Florida 08]01]1995

Sulte, Apt. #, etc. o | suite, ApLE el T

5. FEY Number AppliedrF;)rﬂ

Not Applicable

City & State 0T T Ciyesiae T T - T f?,j :35/, 73‘:26
_E_. e e F L

Wi nry : i o ountry T $8.75 Adoitional Foe required
2p Countey Zip Counlry GERTIFICATE OF STATUS OESIRED [ JREWGRFSSTFIRINS Status
| 7. Nemes and Stieet Addressos of !Eacrl:blfif:girﬁaﬂdfor DiFEcién;_(-F torida nonprofil corperalions must list at toast 3 directors) o
Nameo of Officers Street Address of Each
Tille(s) and/or Diractors Officer and/or Director City / Stato / Zip
2 o o e (Do NOT Use Post Office Box Numbers) 4
i1 A7 | MARRERO, VIRGINIA L 1342 E. VINE ST,, SUITE 210 KISSIMSEE FL 34744

P o

VP [MARRERO, EmiLio |12 ¢ Vine M., Sude 2| Kissimsee AL 3424y

T Y et Rrabct} i B s

} W] "'""‘!:l'
. o -12/16/97==01036=-014 |
EERRD23, Th wsgRs TE

REINSTATEMENT %77

o

8. Neme and Addrq_ss__p_l__g_m_n_r_;gn_tjﬁ_egfsiérad Agent ,,,7 . 9. Name ar_\d Address of New Registered Agent i
Nama g
MARRERO, VIRGINIA L | Street Address {P.O. Box Number is Not Acceplablg) g
1342 E. VINE ST., SUITE 219 - P &
KISSIMSEE FL 34744-3825 Sufte, Apl. ¥, Etc. "“’ 8
I “Ci'ly'"ii” T - Stato [Zip Code

FL

10. T, belng appointed tha fegistared agent of tho above named Corporation, am familiar with and accep! the obligations of Section 607.0506, F &,
1 signature of /%7 / o
] Registered Agent &~ —= _ vae 2/ P g P,

'_" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the @ (See other sid for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ No onintangitlo tax)

12,1 corllly that | am an oflicer or diractar or the receiver or lustee empowored to execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminaled, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application ts truo and accurate, and my signalure shall have the same legal effect as if made under oath,

, ’SI.GNATURE: @ZM LS L Mharvpes <, 7Tz «s. /a/f/7 ),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © oDate Daytime Phone #
P N e




