&

‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION /4 ; \**\ FLORIDA DEPARTMENT OF STATE FILEL

Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS Zi10APR 22 AH 9: 21

Coohnl MY Ur U AL
DOCUMENT # S91711 {ALLAHASSEE.‘F ORIDA

1. Carporation Name

CUT RITE ROOFING, INC

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
7232 BURNWAY DR 7232 BURNWAY DR CR2E081 (11/09) O(B ,‘Q
Suite, Apt. #. ate. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 11/04/1991
5. FEl Number Applied For
ORLANDO, FL ORLANDO, FL 650299033 Ty p—
Zip Country 2ip Country P ) ]
32819 32819 " CERTIFICATE OF STATUS DESIRED [Z] RS : :
7. Name and Addrass of Current Registered Agent I
Name . - R
The reinstatement fee is imposed, except in
WILSON BENJAMIN circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
2155 AMERICANA BLVD are certifying the prior notices were not

Suite, Apt, #, Etc. , received and requesting the reinstatement

| oo
ORLANDO | FL 3250 | RHNST%&TEME N

ﬂ REGISTERED AGENT MUST SIGN

8. 1. being appointed the registered a%d corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of A ‘/%/ /

Registered Agent Date /[ 22/
L L

7
9. Names and Street Addrasses of Ead’\lcgmr and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

P IDAVID G WHIPPLE |7232 BURNWAY DR ORLANDO, FL 32819

0. E-mail Address; BENJAMINTAX@GMAIL.COM

(Io Eo uua IoE N'ure Inaml =m ngjﬂcauonl

- .
17, ! certfy that | am an officer or directar or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that a¥ fees

owed by tha co ave besn paid. { further certify, {he information indicated on this application is true and accurate, and my signature shall have the same fegal sffect as if
made under oath, S~
SIGNATURE: Y t&—QRI@Q_LDA\“D G WHIPPLE APRIL 16, 10 407-325-3839
A]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y., P Tt |




