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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 107!

COMPANY £
REINSTATEMENT

LIMITED LIABILITY SE6R

M8, FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabllity Company's Name

BDC DRYWALL, LLC

DOCUMENT # 103000048953

SECRETARY e ¢

DIVISIGY = i OF STATE

PPORA ATIONS
O8AFR 2, pyg: 5,

CR2ZE041 (8/05)

7517 CRESTOOD ST, | ™o
Suilte, Apt. #, etc. Suite, Apt. #, etc. #med remee
_ 1 B Te o Busnessin Fonta 12/01/2003
City & State City & Stata
MARY ESTHER 064655 “”f:;;
Zip Country Zip Country T
32569 USA " GERTIFICATE OF sTATUS DESIRED ] RS bomm

8. Name and Address of Current Registered Agent

JERRY A. CHALFANT

ot Acceptahia) 1007463551
751 ERESBOE " 05/ 16/06—-01029--002 _ *%25p. 00
Suits, Apt. #, Etc.
MARY ESTHER EL (37568

9. |, being appointad the registered agent of the above named (Imited Hability pany, am faritiar with and pt the obligations of Chapter 608, F.S.
Sgraturs of d(/uq ﬂ W
Regitercd Agent . : o 03/2312006

prd REGISTERED AGENT Mus?'sﬁ
10. Names and Street Addresses of Managing Members/Managers "
Name of Street Address of Each
Tnt’ﬂ Managing Members/ Managars Managing Member/ Manager City { Stata / Zip
‘G

e Terry a.Chalfant

a1 Cregtuooad ot

mary Esther FL%- 42569
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of the r

11. | certity that | am managing member/ 0

as if mada under cath.

Signature of ﬁ
Managing MembarlManaqerﬁMt/ il

tvear or trustea ampowered to execute this application as provided for in chaptar 608, F.5, | further cartify that when
filing this reinstatement application the reason for dissoiution has been eliminatad, the limited jlabllity company name satisfies the requiremants u‘! saction 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have ma same Iagal affact

bate 03/23/2006

Deytime Prone# 590-229-2664
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