K

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i\PPUCA‘UON /l FLORIDA DEPARTMENT OF STATE APP
Sandra B. Mortham ROV
FOROMA Secretary of State AND ED

REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  S76627 W1 I 25 Py g

1. Corporation Name

;| MUELLER ROOFING, INC. TALLARHARE 0 8 e
A
Principal Place of Business Mailing Address
e ey OO A
SATELLE BEACH FL 32097 SATELLITE BEACH FL 32637

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,28[1991
Splte, Apt. ¥, gt ' Sulte, Ap!l. #, etc.
}J _? gb ﬁt*ﬂ tk ﬂf‘ #29 /Y03 So fa/ﬁck or h).o 5. FEI Number 59-3007718 Applied For
Criy & State Cny & Sjate )
lan /)é /L""r gfad« lan /A(&xl{ fao/‘} . Not Applicable
b Coun Count ’ $8.75 Additional Fee required
'} 29 ; 7 ,% § 2937 ,’} CERTIFICATE OF STATUS DESIRED [ |Asvtlieibetis i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Addrass of Each
Title(s) and/or Directors flicer and/ar Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PST | MUELLER, STANLEY J 335 GRANT AVE SATELLITE BCH FL
o MUELLER, STANLEY J 335 GRANT AVE SATELLITE BCH FL
SO0 —i3—

34 %Eﬁifri%
=06/ 27/97--01083--D0B
wREILS, 00 w315, 00

REINSTATEMENT A55™

8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglsterad Agent

Nama
MUELLER, STANLEY J
338 GRANT ﬂVE Strest Address (P.O. Box Number is Nol Acceptable)
SATELLITE BEACH FL 32637 Sue AT H E

CR2E040 (7796)

City State | Zip Code

10. 1, being appolnted tha reglstared ﬂgenl of the above namad cofpgralion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalure of
Repisfered Agent M ,, o Date __/P?/f/?ﬁ_
REGISTERED AGENT MUST SIGN

11.*Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 No ] on intangiblo tax.

12. | certify that | am an officer or director or the recalver or trustae empowsred to execute this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this relnstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements af section 607.0401 or 617.0401, F.58., that all fees
owed by tha corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 1§8.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signafure shall have the same lega! effect as if made under oath.

SIGNATURE: W ey T Mueller /0/ J/ 96 7777577
SIGNATURE AND TYP R P NTED NAME OF SIG| ING DFFICEH OH DIHE TOR Daytime Phano #




