Sep 21 06 12:08p Randi L Raae

n CPA

2006 FOR PROFIT GORPORATION

REINSTATEMENT

DOCUMENT # P98000049676

1. Entity Name
ROB NOOJIN ROOFING, INC.

Principal Place of Business

915 EAST SKAGWAY AVE
TAMPA, FL 33604-1747

Majling Address
PO BOX 75896
TAMPA, FL 33675

2. Princlpal Flace of Busingss 3. Maiing Address

813-839-6808
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Cily & Stale Clty & State &. FEi Number Appiiad For
59-3518750 Not Applicable
Zip Country Zp Country 8. Certificats of Status Desired [ E: ;fqﬁ""’“‘
5. Name and Address of Curment Registered Agant 7. Name and Addrass of New Registered Agent
Neme
NOOJIN, ROBERT L JR
1140 ARLANIE ROAD Street Addrass (P.0. Box Nurmber is Not Acoeptabie)
BROOKSVILLE, FI. 34604
City FLl Zip Code
8. Tha above named entity submits this siatement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registared agent.
SIGNATURE

Aigranse, lyped or printed neme of regi

sgen and e it

NOTE: Regictorad Ageat sigrmturs reqwired when reinxtating) DATE

FILE NOWI! FEE IS $180.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607.193(

b). F.S, the
corporation gdid not receive the p

nofice.

0. OFFICEAS AND DIRECTORS . ADDMONG/CHANGES TD OFFICERS AND DIRECTORS IN 11

TILE P [T Dekte Tme Clchenge [ addttion
NAME NOGJIN, ROBERT L. NAME L LI LIt N g R o] o
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NAME NAME

STREET ADDAESS STREET ADORESS

GIY-5T-2P COY-51-OF

e T oetete TME [Jchangs [ Atition
STREET ADDRESS STEEF ADDRESS

CIY-ST-2IP Gy -S1- 4P

e [ betete TME [Ochange [ Agdition
NAME NAME

STREET ADORESS STHEET AJDRESS

ooy-s1-2P CIY-Si-TP

TME [ peen THLE {3 Change [ Aduhtion
NAME HANE

STREEY ADDRESS STREET ADIWESS

Y- S1-2P CY-sT- 2P

TILE 7 Dotete TILE Olownm ] Addition
WANE NAME

STREET ADDRESS STREEY ADDRES

CITY-5T-21P ' CY-SE-TP

12. i hereby certity that the information supplied with this fili
indicated on raport or supplemantal report is true
of the corporation or the receiver or tiustssremy
changed, of on an attachrment with an adtrass,

SIGNATURE:

does rot qualily for the exemptions containad in Chapter 119. Forida Statuies. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor

en:t::ahisrepoﬂ as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i
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