.~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000036394
1. Entity Name —
RC ACOUSTICS & DRYWALL, INC. - i L '.._. l J
05 0CV 0 P §: 25

Principal Place of Business Mailing Address
1258 ERDMAN CT 1258 ERDMAN CT oo 1.“1'5{
APOPKA, FL 32703 APOPKA, FL. 32703 SN ATE - 1
S s |ﬂlﬂﬂlmllﬂlﬂlﬂ|||1|||1ﬂ||ﬂ]||l|||ﬂl||ﬂ|||iﬂ|||ll||||l||||l|||l

Suie. Apl. #, etc. Sutte. Apl. #. eic. 10052005  REIN-P CR2E098 (6/04)

City & Staie City & State 4. FEI Number Applied For

74-3034782 Naot Appbcatie
m Country ap Country 5. Certificate of Stalus Desied [ ,?3;55 Additonal
6. Name and Address of Current Registered Agent 7. Nameo and of New Rogls d Agent
_ s , _ | Name ke f
DEVORE, ROSA L DevVorRe+— KOSH—it— ~-—— -}
685-B GEORGIA AVE Sbeet Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32750
2478 S, MMAPLE _AVENUE
City b7
SN FORD FL | ™55,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Flarida. | am familiar with, and accept

SE:ZZMWM A Val37:28 lofpg/os

tpacO pramed name of regutened agent and tie J appbcable. Agent ircstaing)
FILE NOWNt FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foo will bo $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
BiLE P [ Detetz TLE [] Change  [J Addition
MAME CAREY, PATRICK NAME = o B = - —s

: rA00EDAS 82107
STREETADDAESS | 1258 ERDMAN CT STREET ADORESS IU',.’ 1 D"".Drj-_""i:l 1 r‘??“—UEE ¥ 1 ;:I-D Dﬂ
CiTY-57-2P APOPKA, FL 32703 CiTY-S1-2P - e
TmEe O beete Tme O crange [T Additian
NAME KAME
STHEET ADORESS STREET ADDRESS
ory-ST-29 oTY-ST-29
TRE [ Detete TLE [JCrange [ Addition
NAVE NAME ) :
— s | WIS TATERGENT
CvY-ST-ZP CIY-§1- 2P S e e {
S, |
TE O telete TILE D crange [ Adciion
NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-3P any-si-ap
WILE [T Dejete TRE [ Cange [} Aadition
HAME NAME
STRECT ADORESS STREET ADDRESS
LY-ST-2P o CITY-ST-2P
e [ petete THLE [Cdchange [ Acition
KAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CIiY-ST-2P
12. | hereby certify hal the information suppiied with m:s fil:ng does aot qualily for the exemption statied @y Section 119.07(3)(i). Florida Statites. 1 further certify thal the information
indicated o this reporn or sup)| d apcurate and that my signatue sha!lhavethemmlegaieﬁedasnlmﬂemdetoam that | am an officer of director

of the corporation o the receiver prodiletecute this seport as required by Chaples 607, Horida Statutes: ammam'rynarmappealsnﬁlockworthkllll
#Y 2 ed.

SIGNATURE: _/ 2 mmmm / 5/ S5 __

P




