PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TITHﬁ EERM.
£ 3 Hip, FLORIDA DEPARTMENT OF STATE

APPUCATION Katherine Harris RENAS 9
RS Vi ' .
FOR Secretary of State Al 7: 53
REINSTATEMENT DIVISION OF CORPORATIONS - T - ! Lot \ '._- f_,];“‘i -
e UETIG Ag

DOCUMENT # P97000091446

1. Corporation Name

MORTON ROOFING INDUSTRIES, INC,

Prin alé‘?aeob%us’r?eésR. Farbste'in, EMSagngAddress
2765 W. Cypress Creek Rd,
Ft. Lauderdale, F1. 33309

REINSTATEMENT %/Qﬂz@

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New P |ncr;6l Offiga Aﬁres If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualihed
/ avid R. Farbstein To Do Business in Florida ]0/24/97
Suite, Apl. #, etc. Suite, Apt. #, elc.
2765 W, _Qvnr'ess Creek Rd| _ Z Number _ Applied For
Cny&ét‘:te . d ] 1 - City & State I./ — 6 1 L 7e { Nol Applicable
ale.
Zip au er Country’ Zip Country $8.75 Additional Fee required
33309 | Br‘owar d CERTIFICATE OF STATUS DESIRED D {or a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at teast 3 directors)

Name of Ofiicers Street Address of Each
Taile(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Namo and Address of New Regisleréd Aéent

Name

DAVID R. FARBSTEIN

2765 -4, . Cyp ress . Creek Rd., - Street Address (P.O. Box Number is Nol Acceptahle)

Lo ) T nanne

Ft. Lauderdale, F1. 3330° Sute Ap T Eic -

City State | Zip Code
P catiin

agant pf the aly orporation, am familar with and accept the obligations of Seclion 607.0505, F.S.
/ . e R pate  FSY /S5
REGISTERED AGENT MUST SIGHN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes BJ No [ on intangible tax.}

12. { certify that | am an officer or director ar the receiver or trustee empowered 1o execute this applicalion as previded tor in chapter 607 or 617, F.S._ | turther cemhen filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5, thai all tees

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.67(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. 1, being appointed the regi

Signature of
Registered Agent

/57299 () 57-%

Daytme Phaorig #

F SIGNING OFFICER OR DIRECTOR

CR2E0B1 (12/96)

-

SIGNATURE: ‘{ i




