APPLICATION FLORIDA DEPARTMENT OF STATE v
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS v
DOCUMENT # P99000054040 A
1. Corparation Name CRE TARY- G P
TORO ROOFING, INC. W LAH ’lSSEE ~LQT%%

Principal Place of Business

5624 YATES RD.
LAKELAND FL 33811

Mailing Address

T

i above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Cffice Address, If Applicable 3. New Maliling Office Addregs, If Applicabla 4. Date Incomoratad or Qualified
70 % To Do Business in Florida 06/14/1999
Suite, Apt, #, etc. Suite, Apt. #, etc.
éﬂf - Ao A pdil? ST §. FE{ Number Applied For
City & Siate City & State .. 593579652 . Not Applicable

Al fand FLJ&MJ : “m

Zip Country Zip Country ) ~ 8.75 Additional Fee required
3 3 F53 ‘ /p CERTIFICATE OF STATUS DESIREC” or a Cerlificats of Sta

7. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

CR2E040 (8/01)

JThets) | ::?g}eoroé?:éf:rr: . et ::dr?:f gifr;;;gr: . City / State / Zip
P TORO, WAYNE M 5624 YATES RD. LAKELAND FL 33811
CEO~ TORO, VICK! L 5624 YATES RD. — LAKELAND FL 33811
G -~ [FRAZERRONADHJR " | 742 £ CRAWFORD™ ‘ LAKELAND FL 33801
' C FRAZIER, RONALD SR 1610 N. LAKE AVE. LAKELAND FL 33805
(= NPT Al
-I'.ll ’DBF 12—~ li‘Dt}'B——DEl
8. Name and Address of Current Registered Agent . 9. Name and Add, of New Reg d Agent
Name
TORO'VWAYNE'M ST TR T T T T ST T S T Shieat Address (P.O-Box Number is Mot Acceptable) - - -
5624 YATES RD.
LAKELAND Fi. 3381 Slite, Apt. #, Eic.
City | State | Zip Code
10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
@ JA-2b- 07/
: AV AN AT IV 6) R L S fwad 7 LR AU Coanll RN )
Sorauroct LA A REALLIREZD e S22 E~O7

ISTEGED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee empowered 1o execite 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 corporate 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 mforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

C . N T ' “‘);“‘:35\‘ - é-’é/
SIGNATURE: el DS S g S L .
SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
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‘:!i!:‘\ THE UNITED STATES
Q) o

ACCOUNT NO. : 072100000032
REFERENCE : 563080 7297021
AUTHCRIZATION
COST LIMIT : $ PREPAID
ORDER DATE : December 28, 2001
ORDER TIME : 2:29 PM
ORDER NO. : 563080-005
CUSTOMER NO: 7297021

CUSTCMER: Ms. Vicki Lynn Toro
Toro Reofing, Inc.
908 E. Walnut Street

Lakeland, FL 33803

DOMESTIC FILINGS

NAME : TORO ROOFING, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

. V’i 4 1
fUIJ jj bhHU 7'7
CONTACT PERSON fCarlna i‘ﬂ nlap
ENELNTY r,';,w ‘”EXAMINER S INITIALS
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