Py
- o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= S —
” FLORIDA DEPARTMENT OF STATE
CORPORATION ERT Katherine Harris Fl
REINSTATEMENT §e3% Secretary of State LED
& DIVISION OF CORPORATIONS O0DEC |5 AM 9: 38
] ;\ _-‘~ 3N oy
1. Corporation Name LAHASSEE- FLOR’DA
.McFadden's Roofing, Inc,
2. Principal Office Address M 3. Mailing Office Address .
1275 Bennett Drive _P.0O. Box_915506 MNSTA
Suite, Apt. #, etc, Suite, Apt. #, efc. , ! gramtum—cy -
’ 111 : 4. Date incorporated or Qualified SP
To Do Business in Florida -
City & State City & State co™ 11 /0,6 £91
5. FEI Number WApplied For
Longwood, FL 307 . Longwood, FL_ 50771 59-3101587 Not Applicable |
Zip Country ' Zip Country 6. — ¥ ]
32750 . USA 3279 USA ﬁmmmmo;wmmnmmm[]?»-

7. Name and Address of Current Registered Agent

Name

Richard D. McFadden
Street Address (P.O. Box Number is Not Acceptable)

SODEED=E325q- B

Suite,Ap?(;,.:Em.Arvprn Court ""i.«j.".al_!,:’.l:ll_] ‘""UiUdU""‘l: B
S - R — o k(200,00 ee1200.00 -
City State Zip Code

Altamonte Springs FL 32701

orporation, am familiar with and accept the obligations of section 07.0505 or £17.0503, F.S.

o IR 1/ROOO._

8. 1, being appoint

Signature of
Registered Agefit

CR2E081 (3/93)

9. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers 2‘3&"@:’ {)irectors gfrf?:etrA::J?g? Bifrggg: City / State / Zip
[ = = = Cr— = N N . e
PVST | Richard D. McFadden 501 Arvern Court Altamonte Spr., FL 32701
-D - |Richard F. McFadden 64 Sweetbriar Branch . Longwood, FL- 32750

10. ! 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed onythis form do not quality for an sxemption under section 19.07(3)(}. F.S. The information indicated
on this application is true and accurate, and my signature shall haye e sgine]laga effect asyf > uffder cath.

SIGNATURE: Richard D. McFadden ,
SIGNATURE AND TYPED OR PRINTED NAME bF SJGNING OFFICER OR DIHECTOR

12/ H400—40756829082




