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1. Corporation Name

Country Cottage Roof, Inc.

IPRClrSEaes,

2. Principal Office Address 3. Mailing Office Address : : e ,"5“ Y C!j'_ ""' ; .1.!3 A %400, 00

500 Cannon Creek Ctr Road | Rt. 10 Box 596 u%} xjajhﬁnf jﬁiﬁﬁ_a?a a2 0%

Suite, Apt. #, etc. Suite, Apt. #, etc, m@
_ M e nFonas 911411999 ) I

City & State . l i - Cty & Stato . ) o o ) 5. FEI h;lumbar- = — A;)plied For- I

Lake City, FL Lake City, FL 59-3595744 ot Appicatl

Zip Country Zip Country 6. )

32025 USA 32025 USA CERTIFICATE OF STATUS DESIRED [ |ASHIANrbo o

7. Name and Address of Current Registered Agent

Name

C. Holt Smith, Il

Street Address (P.0O, Box Number is Not Acceptable)
233 East Bay Street, Suite 930
Suite, Apt. #, Etc.

State Zip Code [

Y Jacksonville FL | 32202

&

8. |, being appoirted the gis% agent & gbovg n | ed ratio amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
/ <

Signature of / / /5 £
Registered Agent Date { ‘qu 0 'ﬁ
: 5]

Y = %% -
M’ /// / y RMQWA&’E’NTG\L?TSL&&“

p——— Y7 o
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

JI . — Syes Addrss f o) Giy Ste 12
FD Barry R. Huber P.O. Box 1264 » _rLak_e‘ City, FL 32056
Cb éary D. C;o;(; P.O. Box 2-1 33 Lake City, FL 32056
ST Luke W. Carrender Rt. 9 Box 785-51 Lake City, FL 32024
A Abram B. Huber ‘ P.O. Box 932 Lake City, FL 32056

—

40. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 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 §17.0401, F.S,, that all fees

owed by the corporation have baen paid and the namses of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}), F.5. 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: &Aﬂ  C 1/22/03  (386) 752-4502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

24 2oz




