PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  pogo00072320

1. Comoration Name

CRMPEELL ROCFING & SHEET METRL, INC.

3. Mailing Office Address

6340 ARC WAY
Suite, Apt. #, etc.

2. Principal Office Address - No P.O. Box #

6340 ARC WAY

FILED

2W0TAPR-2 AM 8: 19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 0372

CR2E081 (1/07)

Suite, Apt. #, elc.

4. Date Incorporated or Qualified

- - - To Do Business in Florida 908
City & State City & State 8/17/1
5. FE! Number Applied For
FRT MYFRS, FL FRT MYERS , FL — Not Applicable
2ip Country Zip Country e .
CERTIFICATE OF STATUS DEsrRED it of Sparel
L2le L 23902 L, '
7. Name and Address of Current Registored Agent
Nam . .. .
y I_—_|The reinstatement fee is imposed, except in
KEVIN F. JIRSTNSKI, ES) circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceplable) the prior notices. By Checking this box you
: 7800 [NIVFRSTTY FOINIE [RIVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
SUITE 200 fee be waived.
City State Zip Coda
FCRT MYERS FL 33007

8. |, being appointed the registered agent of the above named corpoeration, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S,

ous_ D[R 0T

Signatur,
Registefed Agent ' z,
i > D AGENT MUST 3iGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each

! t ) !
Titles Officers ';'ﬁfj"fif Directors Officer andfor Director City / State / Zip
P JOFH CAMPERILL, 6340 ARC WAY FORT MYFRS, FL 33912
A2 TRAVIS CAMPEERIL 6340 ARC WAY FCRT MYERS, FL 33912
D REERT CAMPERT L, 6340 2RC WY
Ll LA LML i Stk b B T
D417 /07--01040--018  %+13C0 7C

10. | certify that | am an officer or director g

owed by the corporation have been-p

/

receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the rea$ogfor dissclution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &fl fees
ol and the names of individuats fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is trus and acedrafh, and my signature shall have the same legal effect as if made under oath.
: o (Anobetl  \(#7

- Y679

ND TYPED OR PRINTED NAME OF glGNINQOFFICER CR DIRECTOR

bl 2

Daytime Phone #



