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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'THIS FORM

" CORPORATION:
REINSTATEMENT

FLORIGA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # po2000041731
H.M.R. DRYWALL FINISH, INC.
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HLED

-

o f‘oéom 0 B 918
FETATY 0F STATE
gri_?r\} IARSEE FLORIDA
T3 i_i._: il g | 1 o7
li:if’lD 201 T2R--013 H?',{l 0

e
Y

s .‘,d,.in, J-rJ»‘\ rlr—y*\‘r-r-p

P

03

HERIBERTC MENDOZA RAMOS

5720 LAKESIDE DRIVE SAME L: ! ( e V! ._,.[J . vy
[ - drtoe - v ey
Suite, Apt. #, etc. . Suite, Apt. ¥, elc. L ’
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