FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # P99000043344 00 05T 20 Mg oo

1. Corporation Name

APPLICATION

‘ SECRETARY OF §

IMPACT ROOFING, INC. TALLARASSEE FLORIG
Principal Place of Business - Mailing Address

. 1826 WISTERIA STREET 1826 WISTERIA STREET

GO AU

WELLINGTON FL 33414 WELLINGTON FL 33414

i above addresses are incorrect in any way, Iine 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
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/ 1 2’ 1999
5. FEI Number Applied For
- A gt —— e e = — e i TR,
Cy &St City & Sial @S——m 0{ " of Not Applicable
Zip Country Zip Country $8,75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (] for a Centificate of Status

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 _
] Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PSD 1 ~ABIBOU-MIGHAEE-H . 1826 WISTERIA STREET ' ; WELLINGTON FL 33414
DURANDLS , MR E
viD DURANDIS, MARIE 1826 WISTERIA STREET WELLINGTON FL 33414
Dnﬁﬂﬂj4serUm*D
~1 10,00~ 01077
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GOLDSTElN’ JERRY A ‘ h T Street Address (P.O. Box Number is Not Acceptable) R
2207 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 Sue, ApL #, Elc.
City State | Zip Code
FL

10. |, being appointed the regigtered agent of the above named corporanon am familiar with and accept the obllgatlons of Section 607.0505, F.S.

R" A o ‘_f,\] S

Signature of Cof LY NG T S } sr Jp-a

Ré’gistered Agent LAWS = \i TN \:1,\9 N Date 1o * 00
v REGISTERED AGENT MUST SIGN

B

11. | certify that.#am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this remstatement application, the reason for dissolution has been eliminated, the corporate hame satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the ‘orporation have bgen 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.

si’éﬁATURE: @m%\‘aﬂl “»3”»' Makie: \/olpna hual’du lO I 3 é;l) 6k85333

GNTURE AND UE:S OR PRINTEQUIAME OF SIGNING OFFICER OR DIRECT Daylrm Phoné

r,x,) T

CRZEL4D (3/00)

0071956 AF




