PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION i FLORIDA DEPARTMENT OF STATE
‘FOR Sandra B. Mortham
Secretary gf Siéite
| REINSTATEMENT & sver St FILED
DOCUMENT #  \/81565 STIAN -2 AMI10: 37
1. Gorporation Name TP
SECRETARY GF STATE
LAUMAR ROOFING SOUTH, INC. TALLAHASSEE, FLO??{TDEA
{ Principal Piace of Business Mailing Address
e e 001 Atk ARG G
SUITE 200 FT. LAUDERDALE FL 33302
CORAL GABLES FL 3314 us
us
If above addresses are incorrect in any way, line through incerrect information and enter correction below.
2 New Principal Otice Addrass, If Applicable [ 3. New Mailing Office Addrass, It Applicable 4. Date Incorporated or Gualitied
To Do Business in Florida wm”m
Suite, Apt. #, elc. B Suite, Apt. #, etc.
5. FEI Number Applied For
TR G & 650357900 -
I i 8. ‘
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] |l ¥
7. Names ant-J—S;r;et Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stresl 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
PST | BAEZ, JOSE S3-MORMINGSIDE-GIR LARE-FALLS-M
) 20)- H& FoT6 ST, Beca Ralon . AL
sV GODOY, JOSE 4820 5W T5TH AVE MIAM FL

8. Name and Address of Current Registered Agent 9. Name .nnd Addrogs of New RGW Agent

CR2E040 (7/96)

Name«».J
1313 PONCE DE LEON BLVD. ;Q:&r_ém—rm- vo0.sl. 204 Tk,
SUITE 200 Bulle, Apl. #, E15.
CORAL GABLES FL 33134 ——ﬁ—‘dﬂm&c = Sinis [Zp Code
) ) FL Boz

| 36,1, being appoined tha redistefed agent of the above named corporation, am familiar with and accept the ohiigations of Section 607.0505, F.§,

GISTERED AGENT MUST SIGN

Sagnature of
Fﬁegislcre(l Agent

11:_ Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nno U on Intangible tax.)

I—

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | turther certify that when fiing
1his reinstatermnent application, the reason for dissolution has been efiminated, the corporate nama satisties the requirements of saction 607.0401 or 817.0401, F.S., that all 1828
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ %é? . ,Jp.sg/:pp
SIGNA D TYPED OR NTED NAME OF SIGNING OFFICE

v

R OR DIRECTOR

0081083

AF



