2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000087018

1. Entity Name
J.R.R. DRYWALL CORP.

FILED
LRETARY OF STATE

SECE
DIVISIOHN OF CORPORATIONS

Principal Place of Business

2529 N E 183RD STREET
NORTH MIAMI BEACH, FL 33160

Mailing Address

2529 N E 183RD STREET
NORTH MIAMI BEACH, FL 33160

05 N0V 2 |:
03

S TATEMENT_ 22—

2. Principal Place of Business

3. Mailing Acdress

A R

Suite, Apt. #. etc.

Suite. Apt. #, etc.

11032005 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FE! Number Applied For
33-1023362 Not Applicatle
Zp Couriry Zip Gouniry 5. Certilicate of Siatus Desired O $8'75 Acditionat
Fee Required
6. Mame and Addren of Current Registared Agant 7. Nnmc and Address of Naw Regiatered Agen\
T/ T B - Name T

MANCIA, MIGDALIA L
1705 N E 185TH STREET, #220
NORTH MIAMI BEACH, FL 33179

Sireet Addsess (P.0. Box Mumber is Not Acceptable)

City

FL | Zip Code

Jis statement for the purpose of changing its segistered office or registered agent, or both, in the Stale of Florida. | am: familiar with, and accept

Miehatin L Miuag

0 SrrRIEE harme of eegiterad agent and thie i appicanie.

(MOTE: Registerad Agent stgnatura raquirsd when reinstating)

AT
e o\

FILE NOWII! FEE 15 $150.00
After January 4, 2008, Foo wiil be $300.00

In accordance with s. 607 193(2)(b), F.S_, the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE P O pelate TITLE [T crange  [T] Accition
HAME RIVERA, JOSER HAME
STREET ADDRESS | 2529 N E 183RD STREET STREET ADDRESS
CATY-5T-2P NORTH MIAMI BEACH, FL 33160 cAy-s1-ar
TTLE [ pelete TILE O change [T Addition
KAME NAME
STREET ATDRESS STAEET ADDRESS
CNY-57-2°9 CITY-ST-2P
TIME O oetete TILE [ cCrange [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P GhY-S1-47
MLE 0 Delete TIMLE Ocrange [ Addition
NAME NAME — . v

A0S I S0988s2

STREET ADORESS STAEET ADDRESS 11721 /0501 (42——024 w150, (0
CITY-§T-77 CTY-ST-7P fel
TE [ petece T O Change [ Addkion
NAME NAME
STREET ADRESS STREET ADDRESS
GTY-5T-2P CITY-5T-4P
TLE 3 petete TE [Jchange [ Addition
HAME . HAME
SRECTAQRESS | .. . STREET ADORESS . SRR
omy-51-28 . ’ CITY-5F- 7P ot N

12. | hereby ceriify that the information supplied wiih this filing does not gualify for the exemption stated in Section 119.07(3}i). Florida Stafutes. | further certily that the information
indicated on this repost or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the cotporation or Ihe receiver ot irustee empoweared o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blocic 11 it

changed, or on an attachment

SIGNATURE:

)

an address. with all other like empowered

Sove & 2ivega

\\\\Qn\ 205-G\ XY Y]

0GR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytma Phone #




