PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPRHEVIRRM.
AND

APPLICATION FLORIDA DEPARTMENT OF STATE
FOROWL Sandra . Mortham F !LED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 1997 FEB -'3 PM l2: 25

DOCUMENT # P95000077942 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE- FLDRIDA

WATERTIGHT ROOFING & WATERPROOFING, INC.

Principal Place of Busingss Mailing Address

o oo e G AU G A
LONGWOOD FL 32750 LONGWOOD FL 32750 |

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 1071071995
Suite, Apt. #, elg. Suite, Apt. 4, etc.
5. FE} Number Applied For
City & State City 8 State Not Applicable
Zip Country Zp Country 8. : 58.75 addwonal Fee required
CERTIFICATE OF STATUS DESIRED D tar a Cerlificate of Status

7. Names and Streot Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at lepst 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D WONSOWICZ, JOHN C 1540 NORTH STREET LONGWOOD FL 32750

DOOOD20TEITO—~T

(V4

SEER3TS, 00 e 7S, 00

REINSTATEME

CR2ED4D (7/96)

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
WONSOWICZ, JOHN C
1540 NORTH STREET Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 Sule. ApL ¥ Eic.
City State | Zip Code -
. FL

190, |, being appointgf\the regigfered agent of the above named corporation, am familiar with and aocept tha obligations of Section 647.0505, F.8.

\,gwm—_\ | Dals///Z @6

"REGISTERED AGENT MUSTGN

11. Doesg‘this corporation pay any intangible tax fo the (See other side for Information
Nept. of Revenue under S. 199.032, Florida Statutes.  Yes L] no [ on intangible tax.)

12. L certify that | am an officer or director or the receiver or trustee EW exacute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been elwiratod, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5., lhat all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same Iega\l effoct s if made under oath.

SIGNATURE: _ . \/C /1 ( W " / /~/ % - g Zg
SlGN} URE AND TYPED PRINTED NA OF SIGNING OFFICER OR DIRECTOR / “Dale Daytime Phone ¥
i

o L o - -

Signature of
Registered Agent _




