PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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M. R. DRYWALL TEXTURING, INC. TALLARASSEE, FL R‘iﬁA

1. Corporation Name

- Principal Place of Business Maiting Address

e e O

-, liad

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 /07’2%
Suita, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 58-3626805 Not Applicable
_ _ 6. 8 additional Fee required
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ [Nl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must fist at least 3 directors)

Nama of Officers Streel Address of Each

1Tiﬂe(5) 2 and/or Directors a Officer and/or Director 4

City / State / Zip

PD ROTHFUSS, MATTHEW 212 NEEDHAM CT. OVIEDO FL 32765

SO0NNEYNEsas
AR B3 #1500, 00

- -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
ROTHFUSS EW
™ ! MATTH Street Address (P.Q. Box Number is Not Acceptable)
212 NEEDHAM CT.
OVIEDO FL 32785 Suite. Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0506, F.S.

Signature of
Ragistered Agent

)

*\ﬂﬂ’)\“ @.{E@UHRE@ Date /&“ﬁf“ﬁa

REGIST] AGENT MUST SIGN

1. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Phone #

___——1‘ :

CR2ED40 (8/02)




Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee F1 32314-6327

Corporation Name: M.R. Drywall Texturing, INC.
FEI #59-3626805

' Document#P00000005983 - - - —_ L

Dear Sir or Madam,

This letter is to inform you we did not receive the two prior uniform

business report notices. We apologize for inconvenience this has caused.
We are a family owned business acting in good faith. Please contact us at
the following number if you have any questions or concerns. Thank you for

your patience and understanding.

Sincerely yours,

/’_;’ "

e

Matthew Rothfuss

‘Director, M.R. Drywall Texturing] INC. - - L

212 Needham Court
Oviedo, F1 32765
(407)366-2901




