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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8, or 617.0505, F.S.

, P
Fh T o a0l e AR R
Signature of q = \//‘ . . - . ) /
Registered Agent Mf‘ /A u_.)\"‘" i A hachis R e : Date 0

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustea empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing —I
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed 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.

SIGNATURE:

Date ylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (7/03)



2138 Mears Parkway Margate, FL. 33063 P: (954) 972 3343 Fi.9~§4) 972 0669 http://www.reliable-roofers.com

Y
) *‘n‘:;.:*éia Roafers, Inc.

October 15, 2003

.

Florida Department of State

This company received material on October 09, 2003 stating that we needed to fill out a
reinstatement application. It’s possible that prior notices have been mailed to previous
address of this company and was never forward to the new address. Since March 2003
we’ve had a-problem receiving our mail, our post-office have received forwarding ™" =~
address and have attempted to rectify this problem, hence this is why we have just

received this application on October 9", On October 10® I called the state toll number

and spoke with George, I was told to write and be specific as to when we received this
material and include the check in the amount of $150. We would like to be reinstated

please.

Thank you for you help with this matter,
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O’Bnan G. Watson President
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