PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R FLORIDA DEPARTMENT OF STATE
APPLICATI ;8

F i *’ é_ﬂfg Katherine Harris . o p e e,

.* Secretary of State ST -

REINSTATEMENT 7% DIVISION OF CORPORATIONS

Coer .
DOCUMENT # p 97000061033 22U P tan
1. Corporabon Name P

AL ot
WATERPROOFING AND ROOFING DESIGN, INC, nLL e e UnUA
Principal Place of Business o Maifing Address
1320 S. KILLIAN DRIVE 1320 8. KILLIAN DRIVE — U s - .
AKE PARK 3 3 LAKE PARK, FL 33403 SOO0028320 1 5——F
LAKE PARK, FL 3340 ‘ 06/02/93 --01033—004

wEex900, (1 *eex900. 00

I above addresses are incarrecl in any way. line through incorect informaton and enter correction below

2. New Principal Ofice Address, If Applicable 3 New Mailing Oftice Adaress. N Applicable | 4. Date Incorporated or Gualited
To Do Business in Florida

Suile. Apl #. elc.

Suite, Apl. #, elc.

------ e 07-14-97

5 FEI Numbor

Apphed For |

Ciy & State City & State 65-0767379 Not Applicable
- . - i o Y B
o $8.75 Additional Fi ired

2p F°“”"” 20 1 Country CERTIFICATE OF STATUS DESIRED [ bl A
7. Names and Stree! Addresses of Each Olllcer and‘or Dlreclor (Florlda nonproht corporallon;:imusl ilSt at]ggcl 3 dqrectorsj T ’

T Name of Officers Slrect Address of Each T

Trile(s) ang/or Directors Otficer and/or Director Cry / State / Zip
2 . ...} 8  (DoNOTUsePost Ofice Bax Numbers) | 4

P,D JOSEPH G. WARD 1320 s. KILLIAN DRIVE LAKE PARK FL 33403

REINSTATEMENT 77 - 1>

8. Name and Address of Current Heiste[ed Agent 9 Name and Address of New Reglslered Agenl

Name

| JOSEPH G, WARD I,

Street Address (P.O. Box Number 1s Not Acceptable)

1320 S. KILLIAN DRIVE

Suite Apt #.Etc

CR2E0a1 (12/98)

Clly o - o o N Sla 2*[_‘ C-Cld@ T T

B /- LAKE PARK, FL 33403
16" I being appointed thgffegislered agent of thefabdve named corparation am faminar with and accept the oSMgahone. of Socton 807.0505 F.6 = .
Signature af
Hggr::t::gcfnﬁgenl pae 05-11-99

REGISTERED AGENT MUST S1GN
11 ThlS corporatlon owes the current year {See other side for | lormation
Intangible Personal Property Tax due June 30. Yes K No [ onintangdle ax)

12. | certity thal | am an olficer or directar or the receiver of trustee empowered to exacule this applicalion as provided for i chapter 607 or 617, F.S 1 furlher certify thal when filing
this reinslatement application, the reason for dissolution has been eliminated, the corparale name satisfics the requirements of section GO7 0401 or 617.0401, F 5 thal all fees
owed by the corporabon have been paid and the names ol indwviduals listed on this form do nat quahfy tor an exemption under sechion 112 07(3)0 F.S The mfi: mahon indicated
on this applcation is true and accurate. and my signature shall have the same legal eHect as if made under oalh

SIGNATURE: 05-11-99 561-848-2285

SIGHATURE AND TYPED RINTED HAME OF SIGNING OFFICER OR DIRECTOR Dhater Daytimie Frionee 8




