PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
} APPLICATION FLORIDA DEPARTMENT OF STATE

FOR S eecretary of State FILED
REINSTATEMENT _ D_!ViSION OF CORPORATIONS
DOCUMENT# V08091 | 98 HOV 25 AN 8:59
- Comersieniame SECRETARY OF STATE
A-1 SUNRISE ROOFING, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address

s e it RRERRAR TN RErOER
REINSTATEMENT = 9%

If above addresses are incarrect in any way, line through incomect information and enter correction below.

2. New Pancipal Office Address, || Applicanie 3. Mew Mailing Offica Address, If Appiicabla 4. Date Incarporated or Qualified
f,& ﬁ L) aes ? o6 ZO ,d. U.Ji 7 Q7D cli Ta Do Business in Florida 01/21/1992
Suite, Apl, #, efc. Suite, Apt. #, ele
5. FEI Number Applied For
cmy& Stat ' = City & Sta — NOT APPLICABL I
lje 5"-‘-’ F[A ] 5\}5}%/53 F:/-A 7 5 AB 375 thllca!e

le i Countl ; Additional Fee réquited

333 L 2, °§ % o) &P D 3% 2) 393_ [ 'zpo WAl _D CERTIFICATE CF STATUSDESIRED‘E’ for a Gortiicate of StallE -

7. Names and Street Mdresses of Each Officer and/or Directar (F10nda nonprafit oorporaﬂons must list at least'3 d:rectcrs)

CR2EC4D (2193)

Name of Officars Street Address of Each
Titles) andfor Directors Qfficer and/or Director City 7 State ! Zip
2 13 (o NOTA Use Post Offlce Box Numbers) 4
P POLCHA, STEVE . 10690 NW 27TH CT SUNRISE FL 33322
il ECKHARDT, WILLIAM 11411 NW 32ND PL . SUNRISE FL 33323
8 TURNER, TiM 2725 LEE ST. HOLLYWOQD FL. 33020
BQJDBDE”‘F’I‘# 105~—— |
— i 124801 1iIB——012 .
daee TR, TS deeaTRBLTh o
8. Name antd Address of Current Registered Agent ) 9. Name ang Address of New Registered Agent
- - Name
POLCHA, STEVE Street Address (P.Q. Box Number Is Not Acceptable)
10690 NW 27TH CT
SUNRISE FL 33322 Sulte, Apt. #, Etc-
City State | Zip Code
- FL
10. 1, being appointed the registared A o £d corfs ion g fam'ﬁar with and accept the ohligations of Section §07.0508, F.S.
nature AT, : SHIRE /
gleggis::redo:\gena it S /' it !R:: D ] Date (/s /?;P
- EGISTER D AGENT MUST SIGN
11.\This corporation owes or has paid the current year T R e olhar siie for nformetion
tang|b|e Personai Property tax due June 30- Yes 1 No E - onintangibletax)

12. 1 certify that | am an officer oc direstor or the recaiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fi ling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Information indicated
on this application is true and accurge, and my signature shall have the same legal effect as if made under oath.
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Daytime Phone #

- BIGNATURE:

SIGRATL E AND TYPED [=[:3 FRINTED AME OF SIGNING OFFICER OR DIRECTOR
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