FLORI 31, DEPARTMENTOF STAE
COMPANY g ecretary of State
REINSTATEMENT i pts DIVISION GF CORPCRATIONS

DOCUMENT # Lo4000050687

1. Limited Liabilty Company's Name

C.L. DRYWALL, LLC

2. Princpal Office Address - No P.O. Box# 3. Mailing Office Address CR2EQ41 (7/14)
12920 TOM GALLAGHER RD 4. State/Country of Formation
Suite, Apt #, etc. Suite, Apt, *. etc. Florida / USA

5. Date Organized or Qualified
To De Busness inFlonda ~ 07/07/2004

City & State City & State
Dover Florida 6. FEl Number lApplied For
20-1330823 Not Applhicable
Zip Country Zip Country 7 a0
33527 USA " gatFIcaE oF sTatus DesRen ][R

8. Name and Address of Current Rogistered Agent

Name

CARLO LAURIA

Strest Agdress (P.O. Box Number is Not Acceptable) Suite.

12920 TOM GALLAGHER RD

Apt. ¥, Ete. CiODSSS SaSila s |
Uoridy 1=~ L3 i—=ulo 310,20

City State Zip Code

Dover . FL | 33527

9. ). beng appointed the re red agent of the ahoyg named imitesjtisbylity company am famikar with and accept the obligatens of Chapter 605, F.S.

Signature of %/ W @ . 5’%” é

Registered Agent i Date é/ /

— / “\e——REGISTERED AGENT MUST SIGN ey
— 1=y oy

""""""""""""""""""""" N R M R T
. Name of Strest Add f Each ! L. T H
Tittes Authorized Representatives/ Auth:nzed F;:?)Srezenigtivel City I«,ﬁ,_@f Zip.— m”
Managers Manager ;,} 1-_ [} o
MGRM CARLO LAURIA 12920 TOM GALLAGHER RD Dover, Figrida 35857
— [:'T\ e D o
- - e H
Co e O
=5
=

MAY 11 2016

Y SU KT

11 & mail Adaress: CFCourtDecs@yahoo.com

(Tobe usad far future annual rapont netficabons)

12 lcerfy that | am an authorized represenative/ manager or the receiver or trustee empowered 10 execute this application as prowded for in Chapler 605, F.S. | funther
certify that when fikng this rensiatement application the reason for dissolution has been eiiminated. the imited liability company name satisfies the requirement of section
605.0012, F S, and that all fees owed by the iimited liability company have been paid The information indicated on this applicabion is true and accurate, andg my signature
shall have the same legal effect as ff made under o | am aware thaj false | subnmited in a document 1o the Department of State constitutes a third degree

felony as provided forin's 817.155, F.§. f
ateéﬂ%awme Phane # (81 3) 997_6003

Signature of authorized representativeimembier

CARLO LAURIA

ntative/member

@Typeu or pnnted name of signing authon‘fed repr

[



