PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS jF I L" l‘_: E’

DOCUMENT # P95000050242 97DEC 22 PH 2: 0

1. Corporaticn Name

SEGRETARY UF STATE
WALL TO WALL DRYWALL INC. TALLARASSEE, FLORIDA

Princlpal Place of Business ©77 7 Malling Addross

ot s RN AR
TAMPA FL 33612 TAMPA FL 33612

If above addresses are incorrect in any way. linc through incarrect informalion and enter correclion below. RE'N ,T ATEM '& I i:g - ;

2. New Principal ONice Addross, It Applicable | 3. New Mailing Ollice Address, T Applicabie™ 4. Date Incorporated or Qualitiod
To Do Business in Florida 995
Sulte, Apt. 4, elc. T “uile. Apl #, etc. R o e 07,01, _1__ -
L ) 5 FEl Number Appllcd Fo[
Cly & Suato Cily & Safo | ) E_)q 233 21411 Not Applicebla
B - o $8.75 Additional £ Ired
Zp Country Zip J Country CERTIFICATE OF STATUS DESIRED [:] tor 8 Corlilioato of Stenis
7. Names and Street Addressos of Each thcer andior Dueclor {Flonda r;on;_arn;in corporations must list at Ieas! 3 dweclors) o T
Name of Officors Streot Addross of Each
Tithe(s) and/or Direclors Officer and/or Direclor City / State / Zip
2 o R ([0 NOT Use Post Oflice Box Numbcrs) ) |4 S
0 BELYZ, DAVID 1904 BOGIE DR TAMPA FL 33612
D BELTZ, MICHELLE 1004 BOGIE DR TAMPA FL 33612
g [ —
L LT e P B [
e I Yoy ? =111 %-le
Jiawlt..ru R |
J 8. Name and Address o! Currenl Reglslel-'axgenl _7 9. Hame and Address of Ne:';' Fiegisler-ed]\gen!_ T
R R R e
YZ, DAVID Streel Address (P.C. Box Number Is Nol Acceplabie) T
1604 BOGIE DR
TAMPA FL 83812 Suite, Apt. #, E1c, e )
Gy e e e Siét’éﬁlfﬁﬁéiﬁé’

10. |, being appolnied the regisiorad agonl of the above ed corporalion, am familiar with and accept the obiigations of Section 607.0505, F.5,

M o Dalo,’Z'l‘7—q7
REGISTERED AGE TMUS'I SIGN

Signature of
Registerad Agent

11. Does this corporatlon pay any intangible tax to the (6o otner side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E No [] on intangible tex.)

12. L certity that | am an officer or diroctor or the receiver or lrustoe empowored to execute this application as provided for in chapler 607 or 617, F.&. | further cerldy that when filing
thls reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of seclion 607.0401 or 617.0401, F.S,, that a'l feos
owed by the corporalion have beon peid and the names of individuals listed on this form do not gualily for an exemplion under section 118.07(3)(i), F.5. The information indicated
on this appl!callon Is trve and accurale, and my signalure shall have the same legal effect as it mado under oath.

| SIGNATURE: /

"BIGNATURE ANO TYPED OH PRINTED NA!

(2 -7 7 27357’) ol Z

OF SIGNING GFFICER DR DIRECTOR ) " Dawe’ Daytime Phiong #

GRZEDAD (7796)




