PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|  APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNDEC ROOFING INC.

DOCUMENT # P96000102928

Principal Place of Business

6815 CORDAY ROAD

Mailing Address

6815 CORDAY ROAD
JACKSONVILLE FL 32208
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4. Dale Incorporated or Qualified
To Do Business in Florida
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CERTIFIGATE OF STATUS DESIRED [

City & State

$8.75 Additional Fee required
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Sec other side for intarmation
on intangible tax.)
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12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | furlher cerfy that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements af secion 807.0401 or §17.0401, .5, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.5 Tne information indicaled
on this application is true and accurate, and my signature shatl have the same lega! etect as if made under oath.
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D PETERSON, GENOAVIS 6815 CORDAY ROAD JACKSONVILLE FL 32208
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8. Name and Address of Ca};reil{lrﬁégistere.a Agent ’ 9. Name and Address of New Registered Agent
T Name
PETERSON, GENORWIS S
8815 OORDAY ROAD Street Address (P.O. Box Number is Not Acceplable)
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