PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fl.ED
FLORIDA DEPARTMENT OF STATE .
Secretary of State 09 JUL -1 AM L: 25

DIVISION OF CQBPORATIDNS
' SECRE TARY GF STATE.

CORPORATION /4
REINSTATEMENT "\&¢

DOCUMENT # 1D 0000 b75 $7 TALLAHASSEE, FLORDA

1. Corporation Name

Frank Ensminger Drywall Services, Inc.

7. Name and Address of Current Reglstered Agent

F;T.g;k Ensminger The reinstatement fee is imposed, except in
circumstances which the entity did not receive

‘i‘%’%‘ff"é"émpfvg°x€é‘g’tb°"5 Not Acceptatle) the priar notices. By checking this box, you

are certifying the prior notices were not

Sutte, Apt. #, Fte. , received and requesting the reinstatement
fee be waived.

City R State Zip Cede

Palmetto . : FL | 34221

2. Principal Office Address - No P.O. Box # 3. Malling Offica Address

4714 = 35th Ave. East 4714 - 35th Ave. E CR2E081 (12/08)
Suite, Apl. #, stc. Suite, Apt. #, stc.

4. Date Incorporated or Cualilied
To Do Business in Florida 06/24/2002
Chty & State 4 City & Slate
. FEI Number Appled For
Palmetto, FL Palmetto, FL s
' : 45-0482158 Not Appicable

Zip Country Zip Country 6 $8.75 N A

34221 34221 CERTIFICATE OF STATUS DESIRED (] il :g:::::z:: :ﬁfs'fa",':;“:

8. (, being appoirytemcj agen! of the above named corpoeration, am famiiiar with and accept the obligations of section 607.0505 cr 617.0503, F.S.

-
Signature of [ —
R;gislered Agent 7 '/nf-/q./ -—T _____.—"'—_-' Date é - L r 0 9

REGISTEREEBGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nanprofit carperations must list at least 3 direclors)

Titles Officers I;l:g}gra E)irectors Solgfftalr‘\::é?:f Dnilrsgtﬁ City / Stata / Zip
CcD Ensminger, Frank 4714 - 35th Ave. East Falmetto, FL 34221
D Ensminger, Gerald 2416 - 16th Street West Palmettc, FL 34221

ol

REINSTATEMENT PR S AT o

10. | certify that § am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | Turther certify that when filing
this reinstaterment application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -

SIGNATU

SIGNATURE AND TYPED CR PRINTED N F SIGNING OF OR PIRECTOR Dale Daytime Phona #

g Y ~ 2509  oyrzsErysz

’




