 APPLIGATION
FOR
| REINSTATEMENT

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

FILED

DOCUMENT # Q87367
1. Corporation Name

.STORM PROQF ROOFING, INC.

STAIE

SECRE L O DDA

TALLAHAS

| Principal Place of Business

Mailing Addrass

i above arldresses arg incorred! in any way, {ine through incorrect information and entar corraction balow,

s s s LT
el BOGA RATOM FL 3343

BOCA RATON FL 33433 us

us

REINSTATEMENT ()]

2. New Principal Office Address, i Applicable

3. New Mailing Qffice ?ddress W Applicable

4. Date Incorporated or Qualitied
To Do Business In Florlda

Suite Ap Suite, Apt_ #, etc. 10! 15’1991
j 5. FEf Number Appliod For
| Ciy & Stale " City & State 8502686908 Not Applicabie
__le T i Country Zip Country 8. $B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certihcate of Status

7 Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corperations must list et least 3 directors)

Name of Olficers

Street Address of Each

Title(s) and/or Directors Officer andfor Director City / State / Zip
rl . 3 (Do NOT Use Post Office Box Numbers) 4
PST | NAFFAGER, KENT 6874 CALLE DEL PAZ SOUTH BOCA RATON FL
I :
D NAFFZIGER, KENT 6874 CALLE DEL PAZ SOUTH BOCA RATON FL
R PR E_ M3

T -04/29/97--01051--007
MokS15.00  wwwn915. 00

8 Name and Addrase of Current Ragistered Agent

Jby-o4-97

9. Name and Address of New Registerad Agent

NAFFZIGER, KENT
6874 CALLE DEL PAZ SOUTH
BOCA RATON FL 33433

Name

Street Address (P.O. Box Number |s Not Acoeptable)

CR2EQ40 (7/96)

Suite, Apl. #, Etc.

City State | Zip Code

7341, being appointed the g
Signature of
Registered Agoent

apsraccent the obligations of Section 607.0805, F.S.

Date

/)22 /97
7 7/

11. Does thls corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Seso other sida for Information
on intangible Yax.}

Yos [ ] No/m

12 | cedity that | am an officer or director of the raceiver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlity that when filing
this reinstalemant application, the reason for dissolution has besn eliminated, the corporate name satisties the requirements of section 807.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed is form do not qualify for an exemption under seclion 118.07{3}i}, F.S. The Information indicated

on this application is true and accurate, pnd my sjghalyre shall have the si s If, made under oath.
Dat; ; 7Daytime Ph;ne #

0088128

SIGNATURE:

AF



