2007 FOR PROFIT CORPORATION APPHOVEL
REINSTATEMENT A QD_?

DOCUMENT # P01000009971

1. Entity Name
SOUTH FLORIDA DRYWALL INC.

07FEB 28 AM 8:37
SECRETARY OF STATE

Principal Place of Business Mailing Address | 1 M ! -~
1116 WEST 40TH PLACE 1116 WEST 40TH PLACE TA ASSEE. FLORIDA
HIALEAH, FL 33012 HIALEAH, FL. 33012
il ‘|
2. Principal Place of Business - No P.C. Box # 3. Mailing Address N h
Wb o Ho P W W “o PL ‘ !
Suite, Apt. #, etc Suite, Aot. #. etc. 02272007 REIN-P CR2E098 (4/07)

TR Sate Citv & Stal 4. FEI Number Applied For

_HLP\\E AN i P\n( EH H 65-1141759 Not Applicable

Zi Zi C . " 8.75 Addi
‘%p 50 / -~ ﬁé cLé %ES O I <2 m o 5. Certificate of Status Desired a ?oo Raql_':dmddnml

8. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name \ = .
FRANCES, ALEX "ALEX TtaNcesS
1116 WEST 40TH PLACE Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
868 Bricke( ME
City . Zip,
Min™M, = FLI 29
. The above nam lts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obllgalms ent.
SIGNATURE
‘ﬂmmemmnmlapmm [MOTE: Registersd AQart signatiure requinsd whin reinsteting) DATE
[ rda ith s. 607.193(2)(b}, F.S., th
FILE NOWI! FEE IS $300.00 Coraraen i ot rocome e e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD mm TILE Fres ) . [ Change &Mdition
NAVE FRANCES, ALEX NAME FRANMCES ZeNAr 5 A
STREET ADORESS | 1116 WEST 40TH PLACE STREET ADORESS 1\ £, a3 i leal FL 330\
CrY-§1-2P HIALEAH, FL 33012 CITY-GT-29 ! 1o -P !‘{' AlER
TME SVD L oetete TLE sSvD O Change  Jhdaition
NAME FRANCES, ZENAIDA NAVE Prie . ‘FRHN(‘,Es
STREET ADORESS | 1116 WEST 40TH PLACE SHEETADORESS | {1 & Lo |
oIY-5-2P | HIALEAH, FL 33012 on--2¢ | LYIAleAY FQ 539/2
me {2 petete e [ change [ Asition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-2P Ciy-8T-2P

O change [ Addition

s "™ BEINSTATEMENT o} 07 e

CImY-ST-2IP CY-ST-2P
E [ Detete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- P
THLE 3 Detete TRE O Change [ Acdition
NAME RAME —
1000310115501
STREET ADDAESS STREET ADDAESS - . ..
CiTY-ST-2P CITY-S1-2P 03.-‘ UbﬂD?“"‘DlDEB_“DEI **3[:“]. BD

12. I hereby certify that the information suppfied with m.i filing does not quality for the exemptions contained in Chapter 119, Flodioa Statutes. | further certily that the information
indicated on this report or suppleme report is irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tr empowtred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment wiflilan hddress, with all other like empowered.

~

S

SIGNATURE: .gf - &/Za/m 7F6~27757

Wammwmmmmm Daybme Phone #




