_ | City & State ___

e R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢('- FLORIDA DEPARTMENT OF STATE
FOR N : Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ1000010146

1. Corporation Name

C & M DRY WALL SERVICES, INC.

Mailing Address
2736 NAKINA CT.

Principal Piacs of Business

M

AR

2. New Principal Office Address, i Applicable

3. New Mailing Office Address, Tf Applicable

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

2736 NAKINA CT.
ORLANDO FL 32837 ORLANDO FL 32837
RS AR S ,
If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below. {71 dl_L:,HJ'UQJ) u"ﬁ gdim. zom
4. Date Incorporated or Qualified

To Do Business in Florida

01/22/2001

City & State -

T o ¢ ———

Applied For
-Neot-Applicable -|m

Zip Country Zip

Country

-59-3,9/,.920

CERTIFICATE OF STATUS DESIRED (] RESWSMRasebaleiby

_7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

D CRESPIN, MIGUEL A

e | R | S ge 4 G5 20
D CRESPIN, MONICA H 2736 NAKINA CT. ORLANDO FL 32837
2736 NAKINA CT. ORLANDO FL 32837

SO0010387Ta7E
01421 A03=-01052=~003 #7500

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CRESPIN, MONICA H
1.—-2736 NAKINA.CT.. __-
ORLANDO FL 32837

e 2

Name

(8102}

Street Address (P.0Q. Box Number is Not Acceptabls)

i gt

f.
CHQT(MU

Suite, Apl. #, Etc.

City

State

FL

Zip Code

£

Signature of

d corporation, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, F.S.

URE REQUIRED

df-)J-03.

Date

Registered Agent 2

_REGISTERED AGENT MUST SIGN
Sl

Oificerfor director or thefreckiver or trusie® empd
this reinstatement applicayfon, thg reason ifr disfolution hg

ered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing

: been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04M, F.S,, that all fees

f2n paid gnd thg namesg/bf individugfs listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
atg, ohd myfsignatyfe shall havyf the same legal effect as it made under cath.

A" REQUIRED

'S 03

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




