fiat
»Ely'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS {FO)BM
1

FLORIDA DEPARTMENT -OF STATE

Secretary of State 03 GCT 31 PH 1:55
IVISION OF CORPORATIONS 75 _

SECHE B Hr STATE

TALILAHAS FLORIDA

boCUMENT# (OLOUeeT | R

CWM Drywall, Inc.
5628 Crest Creek Drive

[ I I FUTIEE oo Yokl

O

JREINSTA"‘"'WEN

2. Principa) Office Address Ts; Mailing Office Address 1000 S
H [Tl -. L ] - ~-—‘

5628 Crest Creek Drive 1103403010 '31 015 #7S0, 00

Suite, Apt. #, etc. Suite, Apt. 4, etc.
T T T - ‘4. Dite Incorporated or Qualified
To Do Business in Florida
City & Stater City & State
. 5. FElI Number Applied For
Jacksonville, FL 59-3718821 : Not Applicable
.§ 2ip Country Zip Country 6. $875
Additional Fee required

32258 Duval CERTIFICATE OF STATUS DESIRED [} for a Certificate of Stalus

7. Name and Address of Current Registered Agent

Beth W. Patterson, CPA, PA

Street Address (P.O. Box Number is Not Acceptahle)

Name

1304 Glengarry Road

Suite, Apl. #, Etc.

' State ' Zip Code
FL | 32207

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S.

¥ Jacksonville

Signature af 6 E E ( p
Registered Agent ﬁ/ (LMM T Dats 1 0f28/03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 2 directors)
; Name of Straet Address of Each ) )
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
P Clint Miller 5628 Crest Creek Drive Jacksonville, FL 32258

40. | certity 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. 1 further certify that when filing

this rainstatement application, the reason for dissolution has been eli

ated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the namse:

on this application is trus ae urate, angd my signa hall hage the same legal effect as if made under cath,
SIGNATURE: m - TN NN\ \\So\o’i ("\0‘—\\ 23Y-593

f individugds listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

CR2E081 (10/02}



