PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AWUGA-HON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham y
Secretary of State I ,{
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # $91711

1. Cotporation Name

Cut Rite Roofing, Inc.

Principal Place of Business Mailing Address

801 26th Street

Orlando, FL 32805 REINSTATEMENT 950,

.

If above addresses are incorrect in any way, line through incarrect information and enter correction below. DO NOT WRITE IN TH!S SPACE

2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, ete. ]- ]- / 0 4 / ]- 9 9 ]-
5. FEI Number Applied For

City & State 1" City & State - @5_’ 0 2?6{ 03 3 Not Applicable |~
Fil Count Zi Count S$8.75 additional Fee required

P t p ry CERTIFICATE OF STATUS DESIRED || Rstaiianeuvninb i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Officers Street Address of Each
Titte(s) | and/or Directors Cfticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
801 26th Street Orlando, FL 32805

Pres| John P. Smith

VP David G. Whipple 7232 Burnway Drive Orlando, FL 32819

CANO0047001 1 4——0
: =117 30/A1==0lUa3=00
- %pklE50.00 #*%x1650.00

s
‘?r

CR2E040 (12/95)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
'ga-y'id'-G' Whipple ’ [ Street Address (P.O-Box Number is Not Acceptable) - ?--. -
801 26th Street rest Address (F.O-Box Number P
Orlando, FL 32805 Suite, Apt. #, Etc.
City SFtaIt_e Zip Code

the above named corporalic.){n. am tamiliar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the regw
Signature of o

Registered Agent . .. Date
REGISTE GENT MUST SIGN
11. Does this corporation pay any intangible tax to the e for nformai
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[ ] e i g

12. | do hereby certity that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3){k). Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filin
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., and that all
fees owed by the corporation have been paid. 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:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAMI IGNSNG OFFICER OR DIRECTOR Date



