PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS faR

WL,
APPLICATI @, FLORIDA DEPARTMENT OF STATE A ﬁ‘ EL
: Sandra B. Mortham FiLED

A/ CER
FO q’ {g s Secretary of State
REINSTATE w e, DWISION OF CORPORATIONS 98 HAR ,g PH ?- 32

DOCUMENT # P95000051273 rf CREARY OF

1. Comporation Name STA.,
FLORIDA ROOFING TECHNICIANS, INC. SEE, FLonrf}:z

—l;rlnclpal Place of Business Maillng Address

2155 WEST IVORYWOOD DRIVE 2155 WEST IVORYWOOD DRIVE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, if Applicable 3. Now Matling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Busginess in Florida 06’28“995
Sults, Apt. #, etc. Suite, Apt. #, atc.
5. FEl Number Applied For
City & Siste Cily & State A _ 59-3318088 Mot Appicabio
- 6. "
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [] A ‘ :
7. Names and Street Addrasses of Each Officer and/or Director (Flotida nonprofit corporations must list i least 3 directors)
Name of Otficers Street Address of Each

Thla(s) and/or Direclors Officer and/or Director City / Staie / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D MULLIS, REX H | 2166 WEST IVORYWOOD DRIVE BEVERLY HILLS FL. 34485

SOO00R46PO8S —— 8

i = TS
GO0, 00 k900, 00

CR2E040 {897)

<t 7 225
14 Lo/
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Aggl‘t //75

Name
MULLIS, REX H 1
2155 WEST NORYWOOD DRIVE Street Address (P.0. Box Number s Not Acceptable}
BEVERLY HILLS FL 34465 Buita, Apt. #, Elc.

City State | Zip Code

FL

'ad corporation, am familiar with and accapt the obligatlons of Section 607.0505, F.S.
Ll

Z Dale - \ q

10, 1, belng appointed the register gent phthe gbo
¢ ;

Signaturo ol jl

Registered Agent ___# .

11. This corporation owes or has paid the current year Ij (See other sids for information
Intangible Personal Property tax due June 30. Yes No [] or Infangiblo .}

12. | cerlity that | am an officer or direclor or the receiver or trusioe empowared to execute this application as provided for in chapter 607 or 817, F.5. | further certity that when lling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owad by tha gorporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S, The Information Indicated
on this application is true and accurate, and my signature shall have the same logal effect as if made under oath,

SIGNATURE: . __ ,:/é . \3 \ 8 ’QE

. e S 3 — - — s
SIGNATURE AND TYPED iNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




