PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o] =)
COMPANY Secretary of State 4 Ve B B
REINSTATEMENT DIVISION OF CORPORATIONS
Q7TOEC 17 AMI0:37
DOCUMENT # -G NV3Y GOE L sl

1. Limited Liability Company's Name

RONAL DRYWALL LLC

TALLARA feke, L ORISA

CRZE041 (1/07)

PrlnmN Office Address - No P.O. Box # » Mailing Cflice Address

S0 NBELAMY DR 520 N BELAMY DR

4. State/Country of Formation

Suite, Apt. #, etc, Suite, Apt. #, etc.

5. Date Organized or Quatifisd
To Do Businass in Florida

City & State

Gity & State

QUlNCY, FL Applied For

QUINCY, FL H6=3658118

Not Applicable

Country Country

42351 32351

7. % 00
CERTIFICATE OF STATUS DESIREDD o

B. Name and Address of Current Registered Agont

[#]A $100 reinstatement fee is imposed, except

RONAL VASQUEZ

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cenrtifying the prior notices were

SR BECANY DR

Suite, Apt. # Elc. not received and requesting the $100

reinstatement be waived.

duiney, FL|32857 monl 1Ty

oy T
9, |, being appointed the registered agent of the above named limited hiability company, am familiar with and accept the obligations of Chapter 608, F.S.

VQS?\JFZ' Date 1‘2"7—0?/

/REGISTERED AGENT MUST SIGN

Signature of

Registered Agent porr G‘

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Member/Managar

Name of

Titles Managing Membersf Managers

City f State / Zip

MeRM | RONAL VASQUEZ

520 N BELAMY DR

QUINCY, FL 32351

(MGRM MIGUEL TORRES

P.0. BOX 38

GRETNA, FL 32332

MGRM||SABEL VASQUEZ

520 N BELAMY DR

QUINCY, FL 32351

REINSTATE! L o1,

. (A 140

11. [ certify that  am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. mvkgg—rq%y(ify that when
filing this reinstatement application the raason for dissolution has been sliminatad, the limited liability company name satisfies the requirements of saction 406, F.S., and that
all fees owed by the limited liabifity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect

as if made under oath.
ﬂ‘)ﬂ el IAC:J/ZJf Z-

Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manager

Date_ | 2‘I 7-02: Baytime Phone #




