PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

2BI A FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WALL INDUSTRIES, INC.

DOGUMENT # 1 0 00600 368 )

......

2. Principal Office Address

5 Watson Brook Road

3. Mailing Office Address

5 Watson Brook Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualifi

ied . .
To Do Business in Florida 66/28

City & State City & State
Exeter, NH Exeter, NH
3833 USK 03833 (78X

Applied For
Not Applicable

> 548870305

dditio 0 d

6. 8.75 A
CERTIFICATE OF STATUS DESIRED_| Radthe

7. Name and Address of Current Reglstered Agent

Name . .
Corporation Service Company

Straet Adfrﬁ'ﬁ(f(i_fﬁxy Nsu i' %g t Acceptable)

Suite, Apt. #, Etc.

e Tallahassee

State

FL | 325012525

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Ment%@;‘ﬂ 2z gﬂ%/gca/ W ve Date Sept. 28, 2007
EGISTERED AGENT MUST STGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporaticns must list at least 3 directors)

Titles

Name of
Officers and/for Directors

Street Address of Each
Qfficer and/or Director

City / State / Zip

v

Jawmes . Pelam St

5 Uuztson Brook Zoad

Exeter, NH 03833

Nawes Buat

£ uatson Rlook Roadl

Cxeree NN 03832

Names F. McGne .

S Watson Brok Roaol

Exeter, NH 03833

N
S
M

Nobn . (leqann

E Wadson Brook '\?dao{_w_ 1

10. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

lo/2[o1

(003 T1% 3300

s(em'n)re AND TYPRED O mn@me OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




