PLEA§E‘HE7-\Q ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMEN] OF STATE
FOR Sandra B. Mortham

Secretary of S
REINSTATEMENT ecretary of State

DIVISION OF GORPORATIONS FILED

DOCUMENT # P95000057703 SSRUG T AM g1

1. Corporation Name

M. ROMERO'S ROOFING & INSPECTIONS, INC. it ek Pub S TATE
FALLARZSSE &, FLORIDA

Principal Piace of Business Mailing Address

13360 5W 70 87 13360 Sw 78 8T
MIAMI FL 33183 MIAMI FL 33183
If above addressos are incorract in any way, line through incorrect information and enter correclion below, qf)’ qg

2. New Principal Oflice Address, It Applicable 3. Now Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 07/26/1995
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
o ' 5. FE{ Number 65‘059608? Appliad For
City & Stale City & State - Not Applicable
oo o 6 : ,
i ) $8.75 Additional Fee requlred

Zip Country “awp Country CERTIFICATE OF STATUS DESIRED [ |iirieueude s,::us

7. Names and Street Addresses of Each Oflicer and!or Dlreclor {Ftorida nonprofit corporations must list at loas1 3 duecln@ L]U |_'j e b 1 B v R l._.| J—

. Name of Oflicers Street Address of Each —[3¢ 13_}'3 =015
e erdioriroctors s Do NOT Vs Peg Oion Box Nurbers) . *»HBUB Q}‘EE%QH 3 7S
PD ROMERO, ONEIDA 3211 S.W. 128TH AVE. MIAMI FL 33175
TD ROMERQ, MARIA J‘W% =7 MIAMI FL 3345 — == =\ Py=,
§0 ROMERO, MARCOS SW-SINDIANE- . - .
13&5@ 20D ST MIAMI Fi-33476 =EAENE

-
8. Name and Address of Curren! Reglstiered Agent 8. Namse and Address of New Reglstered Agent
v Name
ROMERQ, MARIA
43030-5-W--5aND-HANE- \ %%m cm ‘)@ N ‘__\‘T Street Address (P.O. Box Numbser Is Not Acceplable}
MIAMI-FL-93175~ TONACS -V DI | ]
City Ealt_a Zip Code

10. I, being appointed the registerfg ageni of the above namad oorporaiion am familiar with and accept the obligations of Section 807.0505, F.S.

REGISTE R [J AGENT MUST SIGN

Signature of
Registored Agent _________. %

11. This corporation owes or has paid the current year [X (See other side for information
Intangible Personal Property tax due June 30. Yes No on Intangiolo tax )

CR2E04D (8/97)

12. 1 centify that | am an officer or director or the recaiver or trustee empowered lo execuls this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this relnstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have bosn pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)()., F.8. The Iniormatlon indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as il made under oath,

ol

SIGNATURE: AAONOUO R &\\\C@)i D'&‘%%X

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alc Daylime PRGno #



