PLEASE READ ALL INSTRUCTIONS BEFQRE COM

PLETING
APPLICATION FLORIDA DEPARTMENT OF STATE| . :
'FOR Sandra B. Mortham o
S t f Stalte -
REINSTATEMENT oo ax e

DiVISION OF CORPORATIONS

DOCUMENT #  \/61565 97 JAN -2 aM10: 37

1. Corporaton Name teveve o
SECRETARY (F
LAUMAR ROOFING SOUTH, INC, TALLALHLlAS%rEEJ, FE(TJARITDEA

Principal Place of Businass Mailing Addrass

< RN ATIRRIRC

CORAL GABLES FL 33134 us
us

Il above addresses are Incomect in any way, line through Incormrect information and enter correction below.

2. New Prncipal Office Address, If Applicable 3. Now Malling Offico Address, If Applicable 4. Dale Incomparated or Qualified
To Do Business in Florida 09,03“992 IR
Suite, Apt. ¥, alc, Suile, Apt. #, ate.
5, FEI Nurnber Applied For

City & State Cily & Siate 650357300 - Not Applicable |
Z Count Z Count & 88 o

P uniey P ity CERTIFICATE OF STATUS DESIRED ] 575

k .m-&;r g -
7. Names and Strect Addresses of Each Qtficer and/or Director (Florida nonprofit corparations must list at least 3 directors) N
Namao of Otficers Slreat Address of Each

Titfo(s) and/or Ditectors Otficer and/or Director City / Stato / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
pPsT BAEZ, JOSE R3-HORNNGSIDEGIR LFRE-FALLSRY
2o ME 302 S# Boch Razon . Ff

Sv GODOY, JOSE 4820 S 75TH AVE MIAMI FL

\

CRIEOD (7796)

8. Name and Addrass of Current Registered Agent 9. Name and Address of How RBW Agent
Name--
CORDERD, DIAZ 'JDS &('?3@ L Py
Siget Addrass (B.0. Box Number Is Not Accepiable}
1313 PONCE DE LEON BLVD. ONf—prtr -l - 7e.
SUTTE 200 Sullo, Apt. @, Etlc. T
CORAL GABLES FL 33134 & TTRETT e
) N FL | 3302/

10. 1. boing appaintod the redistefad agent of the above named corporation, arm famillar with and accopl tha cbiigetlona of Sectlon 607.0505, F.5.

0 i owe _¢23/¢ /76
77

Sipnatute of = o e RIS
ogistored Agent _______ ‘

" &EGISTERED AGENT MUST SIGN

L4
11. Daes this corporation pay any intangible tax to the (Sav othar cldo for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on infangble fax)

12. | cartlty that  am an olficer or diractor or tho recalver of trustor empoworad to exocute this application as provided for in chaplor 607 or 817, F.5. | lurther conlify that vihon flling
this reinstatemont application, tho reasan for dissotution has been aliminatod, the cormorata nama satisflos tha roquiremants of soction 607.0401 or 617.0401, F.S., that all fbas
owed by the corparation have boon pald and tho names of individunia listed on this form do not qualify for an exemption undar zoction $19,07{3}(i), F.5. Tha Information Indicated
on this application I3 truo and accurate, and my signaluro shall have tha some logal oifect as i made undor oath,

v, [
dRA H

M@(ﬁ&_&_:&&b___t Y-S PIRS
QNING OFFICCA CA DIAECTCOR alo Daytime Phona 4

SIGNATURE:

SIGNA

s by ’lf‘l”' Lgst e anah o | gl s w ot E Vo g i LR e i ooy e

ey

N5 R S Ly



