PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
E . Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000070138

1. Carporation Name

O.R.B. DRYWALL FINISH, INC.
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4. Date Incorporated or Qualified
To Do Business in Florida
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2. Principal Office Address 3. Mailing Office Address N
2419 NW. 29 STREET 2419 Pw ;2“1 SHe T

Suite, Apt. #, etc. Suite, Apt. #, etc.
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Zip . Country Zip Country

33142 USA 33147 A

.CERTIHCATE OF STATUS DESIRED

Not Applicable

T. Name and Address of Current Registered Agent

™ OSCAR R. BENITEZ

Street Address (P.O. Box Numbar is Not Acceptable)

2419 NW. 29 STREET
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MIAMI, - . ot “ FL | 33142 :
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8. Namos and Street/Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 dimdorsj
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7 PID OSCAR R. BENITEZ 2419 NW. 29 STREET MIAMI, FL. 33142
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