PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH EEEOFQM
APPLICATION S ﬁ\ FLORIDA DEPARTMENT OF STATE
FOR . I Nk Sandra B. Mortham | e

REINSTATEMENT Secretary of Stato o

DIVISION OF CORPORATIONS

DOCUMENT # P96000046361

1. Corpotation Namsa

CASCADE ROOFING, INC.

Panclpal Place of Business Mailing Address

1801 NW 32ND ST BAY 12 1801 NW 32ND 8T BAY 12 “
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

If above addresses are Incorrect In any way, line tirough incorrect infarmation and enter correclion below.

2. Now Principal Office Address, 1T Appficable” ™ 8 New Maliing Oflice Address, 1 Applicatic 4. Date Incorporated or Qualified .
To Do Business In Florida 05/3 1[1996
Suite, Apt. #, elc. T suite, Apt #, ete. o o
6. FEI Number - Appliod For

e s e e . e e e o] !I"_' - o) PR S

Gity & State City & State [p J ’Q(’) fn /(f | . Not Applicablo
—_— T - e B -] 6 $B.75 Additional Fee reguired

ip I Gounlry Zip Country CERTIFICATE OF STATUS DESIRED [V [SPAMMASrasthbefta i

7. Names &nd Streel Addresses 01' Each O!hcer andfor Dlrecl()l (Flonda nonprom corporatlons must lis at least 3 durectors)

Namo of Officors. Strect Address of Each

Tllle(sl\ Vf‘rTfor Dlr‘f‘cisﬂ I ([)0 NO‘I?}fs!gefgggldé)?fr»&rggxolr\lurnhers) L 4 Gily / Stata  21p _
y ? CRAFT, JIMMY 1901 NW 32ND ST BAY 12 POMPANO BEACH FL 33060
) R TOOOOSSS45 3 - - 2
=11721 J'B?—?JHU?FTUD? o

FEHR TSR, 75 HHr‘%Ei ﬂ.

T RensTATEMENT Y q,o

,f

CR2E04C (8'97)

8. Name and Addrass ol Currem Heglslerm “Agen 9. Name and Address of New Registered Agent
[] B oo Name C
FERDINAND & SULLIVAN, P.A, BRI %_%_I__ﬁ_ C e g CA
100 \W CYPRESS CREEK RD SUITE 910 ree ress ox Number Is Not ccepla 3 A y lh
FT LAUDERDALE FL 33308 Suile, A, lﬂ gco ) hl‘
.y -—>U~J\ ‘\ﬁ \ Y:_)___,
City o . Slate | Zip Code
) A Pyeach FL 2306Y._ .

na frl corpnratlnn apudemiliar with and accepl the obhgahons { Seclion §07.0505, F.S.

' R oae [ // 17{""'17 ,,

USTERLD va[ N1 MUS'I SIGN

tored agoni of the *by

Z

10. 1, being appolnted thr

Signature of
Reglstered Agont __

(See other slde for information
Intangible Personal Properly tax due June 30. Yes No D on Intanglble tax.}

11. This corporation owes or_has pald the current year 1§/

12, | ceriify that | am an ollicer or dirgctor or tho recelvor or trustoo empowered lo execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has beeon eliminated, the corporato name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is \rve and accurate, and my signature shall have the same legal effoct as if made under oath.

-'-_l

A
SIGNATURE: _ %Mr, {77 A ¥ // N I 9 70}_ 661
SIGNATI ANDIYPED OR PRINTED WME OF NG OFFICER OR DIRECTOR Daytime Phonc &




