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B3, i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA E;:ABTMENT_ OF STATE ‘; * Ar’kru
-FOR erine Harris [l_)
REINSTATEMENT Secretary of State FLE
DIVISION OF CORPORATIONS

DOCUMENT # P99000039342 02 MAR --f.; A¥10: 5
e w1 oo SECRET»’\R‘:’ O STATE

SOUTH FLORIDA ROOFING SYSTEMS, INC. TALLAHASSLE FLEATEA
Principal Place of Business Mailing Address -~

S s | OWASECT
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable, 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
— )12 Teores? hu. &)& Ta Do Business in Florida 04/20/1999
‘, Suite) Apt. #, etc. Suite, Apt. #, etc.
2:2— 5. FEI Number Applied For
City & State City & State 650931140 Not Applicable
Newnlerer |, FL - . LA
P a0 COUC)WSR Zip Country CERTIFICATE OF STATUS DESIRED JX
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T'"°(5} 2 and/or Directors 3 Officer and/or Director s City / State / Zip
PSD  (NOVO, ALEXANDER - DDeLgre. 224 DATURA-STREET #811 WEST PALM BEACH FL 33405

PsD| Lois OchdDO <« AoD ;?Tiqaiag-;sGsz oy %g’% weuwmcTen, FLoamy

SCNOOLS DG g ] S
“NZA06 02 == ] 05==20

**»#EDB.rq *#%»BDB.rS

8. Name and Address of Current Reqgistered Agent 9. Name and Address of New Reglstered Agent
MName
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sutte, Apt. #, Etc. )
- City : State | Zip Code
FL

10 |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

st Allorah 1. &W . Deboreh 0. Skipper ., 8 /4 /e

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowered to execute 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 been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed 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 infarmation indicated
on this application is true and accurate, and my signature shall have the same Iegyffect as if made under oath.

SIGNATURE: : ey

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

I

CR2E040 (8/H)



