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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State v o3 by 100
: DIVISION OF CORPORATIONS ol WAt -9 -
Cp T SR
cr CRETAR L et gRIDA
DOCUMENT # P97000065399 Tf;ﬁ‘wauz«rﬁ. LY

1. Comoration Name

Weeks Roofing Company

REINSTATERENT Q3 -3,

2. Principal Office Address 3. Malling Office Address 1 r‘” “3 e Ly L 1 g ol _._-1|_ 1

1301 Deer Run 1301 Deer Run {503/ 04—-01014--013 #2300, 00
Suite, Apt. #, etc. Suite, Apt. #, gtc.

~ ' 4. Date Incorporated or Qualified .
To Do Business in Florida 08-01-97
City & State City & State
. . . s 5. FEI Number Applied For

Winter Springs, FL | Winter Springs, FL 59-3459826 Not Appiicable
Zip Country Zip Country 6. )

32708 Usa 32708 USA GERTIFIGATE OF STATUS DESIRED (] astliupmbnisiiil

7. Name and Address of Current Registered Agent

Name

Gail L. Fredrick
Strest Address (P.O. Box Number is Not Accaptable)
5269 Rocki nghorse Place

Suite, Apt. #, Etc.
Ciy Stale | Zip Code
oviedo FL | 32765
8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - -
Registered Agent ) Date 04-20-04

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corporations must list at least 3 directors)

oteors S bncrs St A o et ciy e/ 2p
P |Gail L. Fredrick 5269 Rockinghorse Place Oviedo, FL 732765

ST |Margaret L. Powell 1301 Deer Run Winter Springs, FL
32708

10. 1 certify that | am an officer or director or the receiver or trustee empowered to axecuta this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F._S., that all fees
owed by the comoration have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

) ' Gail L. Fredrick
SIGNATURE: \)UOJJ L peduch Pregidon 0420 o4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYO Date Dayfima Phoha®

—

CR2E081 (01/04)




£ -yt

Weeks Roofing Company

1301 Deer Run Phone: 407.695.2626
Winter Springs, FL 32708 FAX: 407.695.2697

April 20, 2004
Department of State
Division of Corporations

‘P. Q. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Corporation # P97000065399

Dear Agent:

| have enclosed the completed reinstatement form for reinstatement of the corporation.
The renewal form for the 2003 year was not received. | am requesting that the late fees

be waived for the 2003 year.

| have enclosed a check in the amount of $ 300.00 to cover the renewal fee for the
2003 and 2004 year.

Thank you for you prompt attention.

Sincerely,

HMoud L Ieduck
~ Gail L. Fredrick
President

Enclosures
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