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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE s
Jim Smith o~ iy e
Secretary of State e e )
DIVISION OF CORPORATIONS -
020EC-6 PH 2: 15

‘DOCUMENT #  S91711
1. Corporation Name wrle ik iva EeAL T _\:. sinlo
TALLAHASSEE, FLORIDA

CUT RITE ROOFING, INC.

Principal Place of Business Mailing Address
ORLANDO FL 32805 ORLANDO FL. 32805 '
I above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, f Applicable .| 4. pate Incorporated or Qualified
—_— e L LT - R To Do Business in Florida 11/04/1%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cify & State City & State Not Appllcable
- 2 B. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ | Sa il

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

e | e ot = 4 -
P SMITH, JOHN P 801 26TH ST ORLANDO FL 32805
VP WHIPPLE, DAVID. G 7232 BURNWAY DRIVE ORLANDO FL 32819

LA e Ty oy
1 240 AT F{fﬁﬁ? L,y??-.‘;g = i;—‘,.l.... -
R B EAs ISR A 2 J s i N

Y

_ __. 8. _Name and Address of Current Reglstered Agent 9: Name and Address of New Registered Agent
Name &
3
WHIPPLE, DAVID G - : =
Street Address (P.O. Box Number is Not Acceptable) bt
801 26TH ST g
[+
ORLANDO FL 32805 Suite, Apt. #, Elc, 3
City Stallj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the QPIigations of Section 607.0505, F.S. or 617.0505, F.S.

Aol e AE QUIRED e 102

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

. -.'_.'_i"’_.

11. 1 cerlify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is frue and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: ~< W@W IRED ﬂ//_{éz

77

SIGNATURE AND TYPED OR PRINTED NAMGGF SIGNINE OFFICER OR DIRECTOR Date Daytime Phane #




FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
P OBOX

TALLAHASSEE. FLORIDA

LADIES/GENTLEMEN:

PLEASE BE INFORMED THAT THIS IS THE FIRST NOTICE THAT MY CLIENT
HAS RECEIVED REGARDING THIS APPLICATION FOR REINSTATEMENT
THAT IS ENCLOSED HEREWITH.

—— A

PLEASE FIND ENCLUOSED HIS CHECK IN THE AMOUNT OF $ 150,00 FOR HIS
REINSTATEMENT FEE. THANK YOU.

COLLETTE A ONEIL '
TAX ACCOUNTANT FOR

CUT-RITE ROOFING. INC.

DOCUMENT 5891711




