2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 292000021004

1. Entity Name

JESUS CERON DRYWALL, INC.

Principat Place of Business

PO BOX 278
NAPLES, FL 33101

Mailing Address

PO BOX 278
NAPLES, FL 33101

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt. #, elc,

FHLED
05 J20 10 l¢

- SEChi - S
g

PR A FWIP |

IR I

05312005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Apptied For
01-0633857 ot Applicable
Zi Z Count iti
P Country ® i 5. Cerificate of Stalus Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

~MACIELEUZ-MARIA- —_ -
235641 SPRINGTIDE CT.
BONITA SPRINGS, FL 34135

— - — —

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.
SIGNATURE é ziﬂ AT TPy, ;

red office or registerec agent, or botn, in the State of Florida. | am familiar with, and accept

Of— r¢-o68

Signamwre, lyped of ke numuﬂ rt)uist!red’aggh and ttlg it applicable (NOTE: Regi Agent si when g DATE
In accordance with 5, 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change [ Adgition
HAME CERON DELGADOQ, CUADRADO HAME e ey £ _
STREET ADDRESS | 4460 BAYSHORE DR. #234 STREET ADDAESS ] Q DNS62072 =1
orv-stze | NAPLES. FL 34112 CiTY-ST- 2 e/17/05--01060--004 #3007, 00
T O elete TTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
e [ Delete TILE [ Change  [CJ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$1-2IP CITY-§T-2IP
ME 1 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-57-2P
TITLE O oelete TNLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
THLE [ oelet HILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report js true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corperation or the receiver or trusteg e
changed. or on an attachment with an a

SIGNATURE:

owered 10 execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
i) all other like empowered

ﬂDOR FPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

O6fisfos (239) 707- 64637

Deytime Prigne w




