PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

ARP I;:Ig‘;TION Katherlne Harris FiLED
Secretary of State ELRE TAR Y OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS 2 H“*IOH OF CORPORATION:

DOCUMENT # P98000095158 " QODEC!1 PM 435

1. Corporation Name

GOLD COAST ROOFING OF BROWARD, INC.

Principal Place of Businass Mailing Address

. ity A A RO
FEAHDERDALE-Figasdte FT LAUDERDALE FL 33331 .
e REINSTATEMENT 2/
If above addresses are incorrect in any way, line through incorrect information and enter corraction below, t - s
2. New Principal Office Address, If icable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified

2 3 N ij qa {ane! 135 ' u,r) 159 Lne To Do Busness in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 11/09’1998
o , B T - Br-FEI Nuither =< s —=== | ~T agiptied Fare=
Citn& State [ S & State =i = = T 65.0895622 Not Applicable
| Pembroite Pincs, FL %:.mbaoua. Pin ncs F C ) . _
Zlp 23020 Cé”""” ORRD 330?_% C"”’“&L CERTIFICATE OF STATUS DESIRED (] SNttt

7. Names and Street Addressas of Each Officer and/or Diractor (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each )
Title(s) and/or Directots Officer and/or Director 4 City / State / 2ip
2 3

OWENS, 16320 SWIINDCT™
0 ENS, DWAYNE N i LAne WBHLB N

P OWENS, HOBERT

oS Tw 189 _cane. | DRGNS ®L B3028_

CRZEG4G (8/00}

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . Mo © mas F -
OWENS, DWAYNE Str-e‘at-Address (P.0O. Box Number is Not Accaptable)
18320 SW 52ND CT .
FT LAUDERDALE FL 33331 Suite, ApL. #, Etc
City State | Zip Code
FL

10. I, being appeinted._the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

- e, T U N

Signature of = .' o N L A e fi AR LR

Registered Agent Mo\‘ AT = 4 Wl LT Date ‘9' | &)
- REGISTERED AGENT MUST SIGN -

11. | centify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401. F.S., that all fees
d by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mforrnatlon indicated
onjhis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o 4/7/1 I9G. 2245

SIGNATURE AND TYP OR PRINTED NAME O SIGNING OFFICER OR DIREGTOR ale Daytime Phone #

SIGNATURE:




