_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (T FLORIDA DEPARTMENT OF STATE
FOR ; Sandra B. Mortham e ED
REINSTATEMENT Secretary of State il

DIVISION OF CORPORAYIONS

: 98 0CT 28 PH L:00

DOCUMENT%E%@qu

1. Corporation Namq,.'..""

NORTHEAST DRYWALL (), TALLAIAE55E, FLORD

| mosmoxansd . [(a€lalrr

Principal Place of Business Mailing Address

p

-

TATEMENT] 794~

If above addresses are incerrect in any way, line through incorract infermatien and enter correction below. F

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified ey
. To Do Business in Florida
Suite, Apt. #, elc. - - Suite, Apt. #, ftc. . 8-24-76
. 5. FEI Number i
TeRE - ' N . T NLITIDE . .. . Applied For _
City & State 59-1685488 Not Applicable

&

Zip Ci : i
ountry Zip Country $8.75 Additional Fae raguir

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprcfﬁt cbrpdrail—c:ns must list at least 3 directors)

CR2E41/98) 4
R

) Name of Officers Street Address of Each
Titleds) andigr Diractors 1t 253 of =& N
1 2 - 3 (Do NOT Uss post Ofice B Numbers) 4 City/ State / Zip
4 DANNY_ STEWART 4309 LORIMAR LANE-. LAND O IAK]
OIS S re oS- — 3
=1 1A03/7588--01023--013
TR . h
A
v AN
n —
‘U -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ager ' ;
N e —
_ DANNY_STEWART _ e
. 2n44309 1 CTHBR - — Strest Address (P.O. BoOX NUMBer 15 Mot ACCepante)
Y ¢ . ;
. LAND O'LAKES, FL 3463 S R = — E— —
- | City i - i__t_altf Zip Code
P /) / /)
10, 1, being appointed the regis7d agdnt of the above namegd corppr "“am familiar with agd gecept the abligations of Section 607.0505, F.5,
Pegtored Agert L Maazz? - 7% O 22, V/y owe D=5 =G
’ i Fyélsrﬁﬂmm MUST SIGN / ] ] R
14, This corporation owes or has paid the current year (Ses other sidefor informaticn
Intangible Personal Property tax due June 30. Yes I No 3 on Intangidle tax.

he receiver o frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify:fh-at when filing
for dissalution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 of 617.0401, F.8., that all fees
d the names of individuals listed or: this form do not qualify for an exemption under section 118.07(3){7), F.S. The information indicated

o same legal effect as if made under oath.
GED)

D828  G96-259/

SIGNATURE AND TYPED OR Pi ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2.4 certify that | am an officer or director or t
this reinstatement application, the reason
owed by the corporation have been pald an
on this @pplication is true and =ate, and my signature shall haw

SIGNATURE:




