PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %, FLORIDA DEPARTMENT OF STATE,
FOR Sandra B. Mortham

RE!NSTATEMENT Secretary of State F ! L E B

DIVISION OF CORPORATIONS

DOCUMENT # P97000050958 I8N0V 23 A 5: g3

1. Corparation Name SEQRETARY GF
PANHANDLE ROOFING, INC. FALLARASSEE. £1 g??g,a
Frinc‘:pal Place of Business Mailing Address

e e HIIIIIIIMHIIIIIIIHIIIIIIIIHIllllIIIIIIMUIIIII!IIIIIIIIH!IHII\
STATEMENT 4%

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Gffice Address, If Applicable 3. New Mailing Office Address If Apphcable 4. Bate Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, atc. Sulte, Apt. #, etc. 06/09/ 1997
o 5. FEI Mumber Applied For
Tty & Site Clty & SE -5' ?~-3454289 Not Applcabie
Zip Country Zip Country $8.75 Addmonat F
CERTIFICATE OF STATUS DESIRED []

7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonproflt carparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/eor Directors Offlcer andfor Director City / State / Zip
2 3 (Do NOT Use Post Cfiice Box Numbers) 4
P B A T Bwrymsv 127 aran]ood A4S, PEASAC A Fe I2TF07
= GREFOmy D. SerTzeEs,IR| Z13  Alrro) RO PEADANA, = R2=VP
T TAmew  BRyad i Fessas RO, PELSACrA, FL 3z say
et we bl T by el ot WALl S W |
LI N W RS Rt ey =
3/05/98--01 105 —14
sk TR0, 00 sk YR 00
8. Name and Address of Current Registered Agent — 9. Name and Address of New Registered Agent
Name
BRYAN, EDWARD Street Address (P.0. Box Number is Not Acceptabie)
127 BRANDCN AVE.
PENSACOLA FL 32507 Suite, ARL. 7, Etc.
City State | Zip Code

10. |, being appointed tha registereci aﬁénz of the above named cofporation arm farmiliar with and accept the obligations of Section 607.0505, F.S.

!,'!uviﬂlya'? Date //“/8“?8

Signature of
Reglstared Agent

- REGISTE NT MUST SIGN
Cdd
11. This cc_::rporation owes or has paid the current year . (See other side for information
Intangibie Personal Property tax due June 30. Yes [H No ] on intangible tax.)

12. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owead by the comporation have been paid and tha names of individuals Fisted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicat
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

= Ahunso Bryan Cresin D l~18-98 @5 455~

F SIGNING OFFICER OR DIRECTOR - Date Daytime Phoneh,?é 2_

SIGNATURE:

CR2EDAD (9798}



