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2004 FOR PROFIT CUR:*DRA.TIO,N

s

REINSTATEMENT ' .

e

DOCUMENT-#P02000060825~ ~~ -~ -~ B T T
1. Entity Name <~FHER .
RICARDO LOPEZ DRYWALL INC 'SECRE?AR?'UF S:'TATE
BIVISION OF CORPORATIONS:
Principal Place of Business Mailing Address ' - ‘
401 E TOMLIN STREET 401 E TOMLIN STREET Oh DEC 3 ﬂH 83 BU
PLANT CITY, FL 33566 PLANT CITY, FL 33566
s S s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11172004  REIN-P CR2E0S8 (6/04) M Ie
City & State City & State 4. FEI Number Apptiad For
04-3674902 Not Applicable
“ip Country Zip Sountry 5. Certificate of Status Desired [ gg-;?q::ﬂ;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LOPEZ, RICARDO . ~
401 E TOMLIN STREET ‘ :

PLANT CITY, FL 33566

| |:|_| Zip.Code

8, The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligationsof registered agent.
~5
SIGNATUR _-(Zﬂﬂé 22

Signature, yped or printed Wéme ot ’egistered Mﬂ tite if applicable. (ANOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
19, QFFICERS AND DVRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
TITLE P O Detete TMLE [JChange [ Addition
NAME LOPEZ, RICARDO ’ NAME — N " R
. i S
STREET ADDRESS | 401 E TOMLIN ST STREET ADCRESS . [:EU rd=lEa=mss
emv-s-2F | PLANT CITY, FL 33566 CITY-ST-2P AR --00E0--01 1 #=150,00
TME O pelete TITLE [J Change [ Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Cry-Sr-2P
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP | e - — e em R CTY-ST IR - . L
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIMLE O elete TITLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiT¥-ST-2IP CITY-ST-2P
TITLE [ belete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
Y- ST-2IP ) CITY-ST-2P ’ -

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegpy with an address, with all other like empowered.

SIGNATURE:

NG OFFICER OR IRECTOR Date Daytime Phone #




