PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI'ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT

DIVISION OF CORPCRATIONS Fl L E D
DOCUMENT # V08091 S 00 o123 py 3 gy

1. Corporation Name

A-1 SUNRISE ROOFING, INC. - TALCAR AL OF S TATE

Principal Place of Business Mailing Address

et e LR AR PR
SUNRISE FL 33313 SUNRISE FL 33322
* - REINSTATEMENT (0

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 1/ 2 1/ 1992
5. FEI Number l Applied For
_City. & State City & State e NOT-APPLICABLE—— “i'Nnt‘Apptrcabl NRE
B.
Zip Country Zip Country $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [] SRS ivin
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 _
| Title(s) and/or Direclors Cfficer and/or Director City / State / Zip
1 2 3 4
P POLCHA, STEVE 10690 NW 27TH CT . SUNRISE FL 33322
VP ECKHARDT, WILLIAM 11411 NW 32ND PL SUNRISE FL 33323
| e ——TFURNER-IM— 2T25HEE-61- HOLLYWOOD-FL-3302—— -
J — e, - o PR
S I L e St W= i
-11/07/00--011 14"91 U
FTO0, 00 wesTE0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name F=
3
POLCHA, STEVE Siroet Address (P.O. Box Number s Not Accepiable) — g
10690 NW 27TH CT i
SUNRISE FL 33322 Sute, Apt #, Btc °
/ / City S‘ﬁate Zip Code
o L
10. |, being appointed the register/eZor the w i m familiar with and accept the obligations of Section 607.0505, F.S.
y P& A NIA any ) ""( TN TR /
Signature of ~ W . L C
Registered Agent ' = b G Sl \\ IS RS Date /O 76
\ hal REGISTERED AGENT MUST SIGN

| 11. | 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 certify that when filing

: this reinstatement application, the reason for A kssolution 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 apfthe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

SIGNATURE: _°7. /0% %

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR 7 Date Daytime Phone #




