PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
J_-x“ ‘ELORIDA DEPARTMENT OF STATE]

o oelam PYVOR Ll e

‘1 APPLICATION
. \ o S e tries
! - FOR Lo ,vgﬁ;f Secretary of Starte ' . D
I HC|NSTATEM:|_\J r %@- DIVISION OF CCRPORATIONS | F ‘ L E |
talRl i . -
| DOTUMENT # vs55194 9B MAR -2 PN 2:43 ‘
1. Corporation Name F STATE {
G. T. BRAY ROOFING, INC. SECRETARY
TALLAIASSEE, FLORIDA
Principal Place of Business Mailing Address
i1 1410 9th Ave. E ’ 1410 9th ave. E
Bradenton, Florida Bradenton, FL 34208 RE'N ST ATEMENT f l/ugﬁ
If above addresses are incorrect in any way, ling through incorrec! informalion and enter correction below. g DO NOT WRITE IN THIS SPAGE . @
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or Gualitiod
2111 Manatee Ave E, To Do Business in Florida 07/29/92

Suite, Apl. ¥, eic. Suite, Apt. #, elc. .

' 5. FE! Number Applied For

City & Suie Ciy & State 65-0352474 Nol Applicable

Bradenton, FL 'y
Zip Count Zip Country’ CERTIFICATE OF STATUS DESIRED
34209 Usa : i
7. Names and Siree! Addrasses of Each Officer and/or Director {Florida nonprofit corporations must lis! at least 3 directors)
Nama of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
Pres James £. Garrjison 1406 63rd St. W. Bradenton, FL 34209
Secyl .
| Tres| Audrey Garrison 1406 63rd St. W. Bradenton, FI. 34209 |
400002445 1 64— —8
-03/03/98--01100--013
W : ; .
8. Name and Address of Current Reglstered Agent 9. Mame and Address of New Reglstered Agent
Name
Audrey Garrison Sireat AGdress (P.0. Box Number is Nol Acceplabie)
1406 63rd Street West
Suite, Apl. #, Etc.
Bradenton, Florida 34209
City State | Zip Code

10. 1, being appoinied registered agenl of thf: above narped corporalion, am familiar with and accep! the obligations of Section 607.0505, F.S,

Signature ol m%

Regg‘rslareSAgenl . " A U Date ___i/iaﬁ_l 9_8____,,,,_,,4 _

REGISTERED AGENT MUST SIGN
11. Dobs this corporation pay any intangible tax to the D [Z] (See othar side for information
Dept. of Revenue under 8. 199,032, Florida Statutes.  Yes No on intangible tax.)

12. 1 do hereby certity thal the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalules. | re-
lease the Division of Corporations from any hability ol non-compliance with Section 119.07{3)(k} in the event thal the information supplied is deemed exemp! fram public access. |
cerlity that | am an officer or director or the receiver or frustee empowaored to execute this application as provided for In chapter 607 or 617, F.8. | fudher certity that when fitin
this reinstatement application the reasen tfor gissolution has been eliminated, 1he corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., and that all
iee; t)\.«.refii1 by the corporation have been paid. The inlormation indicated on this appiication is true and actyurate, and my signature shall have the same legal effect as if made
under oath.

SIGNATURE: QM s Borign  muarey carrison Aasfis MEWESTY

SHENATURE AND ) YRHID OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dafe Daytime Phone #

CR2E040 (12/95)



