PLEASE READ ALL lNSTHU(‘:‘T!ONS BEFORE COMPLETING THIS FORM.

APPLICATION SrIRE i, FLORIDA DEPARTMENT OF STATﬂ .
FORCY /. q ﬁ‘.{ Sandra B. Mortham “
r g ¥ 'é‘, Secretary of State
REINSTATEMENT ‘:":'i"l"""‘\/___ o DIVISION OF CORPORATIONS
DOCUMENT # v40034 ITRUE 25 Py 3: g
1. Corporation Name
SECRET,
A-WARD ROOFING, INC. TALLAHAIS‘QYEPEL%%E%
Principal Place of Busingss - Mailing Address
10350 S.W. 164 ST. 10350 S.W. 164 ST.
MIAMI, FL 33157 MIAMI, FL 33157

If above addresses are incorrect in Bny way, ling through incorres! idormalion and enter correction below.

2. New Principal Office Address, If Applicablo 173 New Mailing Gffice Address, If Applicabla 4. Date Incorporated of Qualified
To Do Business in Florida
Suite, Apt. 4, etc. T suite At £, ete! 06/01/92
5. FEl Number Applied For
City 8 Stale City & Stale fgs, 032 65 g Not Applicablo
g, ) .
! $8.75 Additional Foo required
e Country 2 Country CERTIFICATE OF STATUS DESIRED [ RAAPSApt

7. Names and Stroet Addresses of Each Olficer and/or Directar {Florida nonprofit corporations musi list at least 3 directors)

Hame ol Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES. [ EDWARD WILLIAMS 10350 S.W. 164 ST. MIAMI, FL 33157
vV/P " " " "
S = P2 B =]
5. ¢ " " " DE/BAAT--DI0IH--113
o S . - - —— G R D0 solkt] L (0
T 1] ] " "
8. Name and Address of Current Reglstered Agent © " 9, "Name and Address of New Registerad Agen:—/. S . T
Name CA AL g
! 1S / =
fg;«ggDstﬁ?LiﬁSST . Sireet Address (P.0. Box Number is Nol Acceplable) é/}’ 4::) /pi 7
MIAML, FL 33157 Suile, Ap1. 4, Eic. 7 7 gl
City State | Zip Code
FL

ogzam famitiar with and accent the obligalions of Section 607.0505, F.S,

pate _ 8/21/97

ps
10. 1, baing appointed th %agenl of theafove named corpgr,
Signature of
Regislerad Agomt _ e

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (e other side for infarmation
_Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] onintangble (ax)

12. | certity that 1 am &n officer or direclor or the receiver 0r trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstetament application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S., that all fees

Qwaed by the corporalion have been paid and the names of individuals listed &n 1hjs form do not qualify for an exemption under section 11§.07(3){i). F.S. The information indicated

on this application is {rue and accurate, and my signature shall have the & al pltect as if made under path.

SIGNATURE: ﬁ%) bl

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

S .._.?//?7 (305) 233-7248




