. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «$l%, FLORIDA DEPARTMENT OF STATE Ay L
FOR STV Sandra B. Mortham !;'T;{ '
Sécretary of State Pl
REINSTATEM NT DIVISION OF CORPOR}\TJONS_

CTIUR 23 P 1127

DOCUMENT # /f 2 (/)\0(7{ ‘.

1. Corporation Name SECRETAF

QUALITY DRYWALL & PLASTERING, INC. AT OF St

SEE, FLORID

Principal Place of BUsIMass : iaiing Address

3024 N.E. 21st Way 3024 N. E. 21st Hay 5 8 R B TR I

Suite #3 Suite #3 EINSTATEMENT 93-97

Gainesville, FL 32609 Gainesville, FL 32609 -

If above addrenses are Ineorreitin any way, line through incorract information and enter corteciion balow. 0‘ W %/ ?7
2. New Principal Office Address, If Applicabla 3. New Malling Cffice Address, If Applicabls 4. Date Incdrporated or Quelified 7
. To Do Business in Florida 12-14-84
Sulte, Apt. #, elc, Suite, Apt. #, etc. Fl N‘ " L A
. . . ‘ 5. FE! Numbar Appliad For
City & Stete City & Etale 59-2611238 ot Applicable |-
N 6. 8. 74 ional Foo required

Z Gountry e Cotnty CERTIFICATE OF STATUS DES'REDM sui’z: ‘?Cd:-lrl::;:?::(ﬂrll Slil||ll5 '

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list a1 least B directors)

Name of Officers Streel Address ol Each
Tille(s} and/or Directors OHlcer and/or Ditector City / Stata / 2ip
1 2 ) | a (Do NOT Use Post Ofiice Box Numbers) 4
P CARSWELL E. BRYANT 3024 N. E. 2lst Way, Ste.#3 | Gainesville, FL 32609
SO 2 e o e o R e —
=R (73 =1 ==111 "
¥kl 41E. 75 #k141B8, TS
C i '
e N L Coar
[ ] Na‘mo and A&m« of Curron{noglttorod Agent ‘ 8. Name¢ and Address of New Rogistered Agent _
WAYNE C. BRYANT "™ CARSWELL E. BRYANT g
. : : Street Address {P.O. Box Number Is Not Acceplable) g
3024 N, E, 21st Way 8
Suite, Apl. #, Eic. G
Suite #3
% Gainesville ﬂ$j 2P §%609

gbligations of Ssction 607.0505, F.S.

= Rsm—' TBRYANT O _"KJ,‘?‘"‘W*‘“"—

‘ ‘_11 . Does this Oorpora“()ﬁ’%a'n i gible tax to the Dﬂ (Sae other sids for Information
Dept. of Revenue under S. 199°032, Florida Statutes. Yes No [] . on Intanglble tax,)

Signalure of
Reglstered Agent

12. | certify that  am an officer or director or the receiver or trustes empowerad to exscuie this application as provided for in chipler 607 or 617, F.8. | further cerlify that when filing
this relnstatement application, the reason lor dissolution has bean eliminated, the cotpotate name satisfias the requiremenits of section 607.0401 or B17.0401, F.5., that all lees
owed by the comporation have been pald and the nanes of individuals listed on this form do ndi qualily for an exemption Under section 115.07(3)i}, F.S. Tha Information Indicated
on this application is true and acourate, and my signeiure shall have the same Ipgal effect as If mada under oath.

(352) 378-9613

Date Daytime Phorio #




