. PLEASE READ ALL INSTRUCTIONS BEFORE CC
APPLICATION

FLORIDA DEPARIMENT (JF STATE
FOR Sandra B. Mortham FILED
. Secretary of State .
RE STATEMENT DIVISION OF GORPORATIONS Aug 18 1998 8:00 am

DOCUMENT # pgsdoooéég'?g ] Secretary of State

1. Corporation Nama

FRANK WALES ROOFING, INC. ,
TALLAHASSLL, FLUKIUA

Principa! Place of Business o T Maliing Address

1450 PALOMING WAY 1450 PALOMINO WAY
OVIEDD FL 32765 OVIEDD FL 32765

I above addresses arp incorrect in any way, line through incorrect information and enter cofrection below.

[ 2. New Principal Office Address, WApplicable |73, Now Malling Ollice Address, W Applicable” 'm‘déﬁaualiﬁed - T
To Do Business Iin Florida 04,24”996
| Sule, Apl. #, alc. oot T 7] Guie, Apt. #, etc. . . —
L 5. FEI Number
Cily & State o Cily&ste T B q “333 12)158 Ja:.
?FTW T . Coilr{iry o B Zip T Cdﬂﬁwﬁ_ o CERTIFIOATE OF 8TATUS DFSIHEDm
L_____‘ Lo e T T D g e g B Ehey e A pyeylpepemgepipepiiieitenlil = plbet ey T
7. Names and Slrael Add[ﬁis:ns of Each Qfficer Emd!or Dlreclor (Flonda nonprom corporations must Ilsl al Ieasl 3 directors) B o
Name of Olficers Strest Addrass of Each ) ’
e | erd/r Dicgors s onorE IR ey | 4 Oty stae 20
D WALES, FRANK I 1450 PALOMING WAY OVEDO FL 32765
W | WALES, PAUAR © | 1450 PALOMINO WAY OVIEDO FL 32765
2 -
I S - - . , — S —
e R R BOORE 19518 ——0-
-08/13/38~-01024--002
| e RIS, TS hEek323, 75
& Nﬂ!‘[‘f and A Add"’“ o Cuffem Reglslered Agent 9 Name and Address of New Reglstered Agent
Name Bl
WALES, PAULA R —— . -~ _
1450 PALOMIND WAY Streot Addrass (P.O. Box Number is Not Acceplable)
OV'EDO FL 2765 Sulte, Apt, #, Etc. - Tt T
city "‘"ij— Code
o FLl

Signature of

10, I, being appolnbiho registored agent of the abova namad corporation, am familiar with and accept the obligations of Seciion 607,0505, F.5.
Registered Agent _

Gl R. Wales S v 9- ag

REGISTERED AGENT MUST BIGN

11. ThIS corporatuon owes or has pald the current year {See othor gide for informalion
Intangible Personal Property tax due June 30. Yes D No & on Intangible tax.

12, | certify that { am an afhcer or direcior or tho recelver o rusiea empowsrad 10 execute this epplication as provided for in chapter 607 or 617, F.8. | further certify that whan filing
this reinstatement application. tho reason for dissalution has baen eliminaled, the corporatle name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the gorparation have boon paid and the names of Individuals lisled on this form do nol quality for an exemption under section 118.07{3)(), F.5. The informalion indicated
on this application is rue and accurale, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: | Paula., R. Llodra Y92 Y51 30 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phonc #

CREE00 9T) )
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