PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
07 DEC 20 py & 3¢

1. Corporation Name

DOCUMENT # s 88159

BOCA RATON ROCFING COMPANY

SECRETARY L LTATE
TALLAHASSES FLORIDA

2. Principa! Office Address - No P.O. Box #
140 NW i8th Avenue

3. Mailing Office Address
140 NW 18th Avenue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 10/ 18 / 1991
City & State City & State
, 5. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 650326843 Not Applicable
Zip Cauntry 2ip Country 6. ]
33444 UsA 33444 USA " CERTIFICATE OF sTaTUS DESIRED] | AR ;
7. Name and Address of Current Registared Agent .
Name " L .
X [The reinstatement fee is imposed, except in
ROBERT J. MCDONALD e P

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Street Address (P.O. Box Number is Not Acceplable)
140 NW 18th Avenue

Suite, Apt. #, Etc.

City State Zip Code
-
Delray Beach rL 444

Corporation, am fariar with agid accept the obligations of section 607.0505 or 617.0503, F.S.

gl w 12-19-07

/ REGISTERED AGENT MUST SIGN /

—

9. Names and Street Addresses of Each ﬂfﬂcer andfor Director {Florida nonproﬂvérporations must fist at least 3 directors)

Street Address of Each
Officer and/or Director

. Namd of : :
Tiles Officers and.’{r Directors City / State / Zip

P, D ROBERT . MCDONALD 140 NW 18th Avenue Delray Beach, FL 33444

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatioats Téason for dissolution has been eliminated; the.gorporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
& COERe thQ o not qualify for an exemption contained in Chapter 119, F.S. The information indicated

|2—{‘H)7 (561) 276-9500

Dats Daytme Phone #

SIGNATURE:

o

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING ?’FICER OR DIRECTOR

L)



