PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. HOOd T .

S t f Stat
REINSTATEMENT sorealy o >ue

DIVISION OF CORPORATIONS

DOCUMENT # P99000045848

1. Corporation Name

ALMEIDA INDUSTRIES, INC.

Principal Place of Business Mailing Address
420 NW 12TH AVENUE 420 NW 12TH AVENE H“"“”" \|H|
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

RERSTATENEN o3

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida 999
Suite, Apt. #, etg.ome . . | Suite, Apl.# etoim - e | e o St s o e s ""ﬁu*ylm";" -
I 5. FEI Number Applied For
ity & State City & Siate 650921180 Not Applicable
- n 6 8 Add 0 ee req e
Zip Country Zip Country CERTIFICATE OF STATUS OESIRED [ |staipumnsinrd

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at [east 3 directors)

et | P . e e S ) Giy /stte/ Zp
PSTD | ALMEIDA, KEITH 4420 NW 12TH AVENUE FORT LAUDERDALE FL 33309
R T N den i 1 = ks k=t T
10721 /0301054003 #1500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALMEIDA, KETH Strest Address (P.O. Box Number 18 Nol Acceplable)
4420 NW 12TH AVENUE
FORT LAUDERDALE FL 33309 Suite, 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 6070505, F.S. or 617.0505, F.5.

-
gggﬂgﬂgem W /&M Date \O \6‘ ‘ 0_3

—/ REGISTERED AGENT MUST SIGN

11, | certity that | am.an officer or director or the teceiver or trustee empowered.1o axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“this relnstatament apphca’non the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurats, and my signature shall have the sams legal ffect as if made under oath.

SIGNATURE: %% MMM \Q\ le 0% (_0154D7];Oﬂ5”

SIGNATUHE ANC TYPED UF(PRIF{TED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



JALMEIDA INDUSTRIES. ING.]
| ROOFING & WATERPROOFING |

Alimeitla ndusteies, Ing.

Roofing & Waterproofing
State License # CC C 057851
4420 NW 12" Avenue, Fort Lauderdale, FL 33309

(954) 772-9957 & Fax (954)229-2346 ¢ 1-888-543-7464

10/09/03

Florida Department of State
Division of Corporations

To Whom It May Concern:

Please let this letter serve as an official notice that the tweo (2) prior uniform business

report (UBR) notices were never received.

If you should have any questions, please phone our offices.

-— e e - - - -

“Thank you in advance for your assistance.
Very Truly Yours,
« .,

Keith Almeida
President - Almeida Industries, Inc,



