PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE .
: FOR ; i Glenda E. Hood FILED
¢ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 13 PH 2: 34
DOCUMENT # P02000119985 SECEETY COF §
: : u” Ay OF STATE
1. Corporation Name f', { Lbkj-" FLORIDA

PALM COAST DRYWALL OF FLORIDA, INC.

Principal Place of Business Mailing Address

mm, mase, él!l]ﬁl!lé@ RN

It above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, Iif Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
SuiterApt. #, otc; - - — - . - - | Suite, Apt. #, etc. - = .- e o2 - 11l@l2m2
5 FE' Number App1|ed Fot
City & State City & State () 3 - Not Appficable
i i 5. B Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] (SN Sialsoiiy

7. Namas and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a} least 3 directors)

Name of Officers ’ Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Dirsctor 4

Gity / State / Zip

DPST  [SANTORO, VINCENT L JR 4322 ENFIELD COURT PALM HARBOR FL 34685

122y
10/13403--01093~-016  #%150, 0

8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
e - R * Name IS -t e - T T
SPIEGEL & UTRERA PA. Street Addrelss (P.0. Box Mumber is Not Acceptable)
1840 SW 22ND 8T.
4TH FLOOR , Suite, ApL. #! Etc.
|
MIAMI FL 33145 City l State | Zip Code
FL

]
10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept tlhe obligations of Section 607.0505, F.S. or 617.0505, F.S.

TEN Y LY, R T B e
Signature of %!Eﬁ s n\l ? R i ; | .
Registered Agent Dung N e - : t Data

REGISTERED AGENT MUST SIGN I

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this appllcanonI as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sallsfles the requirements of section-607.0401 or §17.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quallfy for an exaemption under section 118.07(3){i), F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal eflect as if made (nder gath.

o s ‘ |
[ o R /m . . /d f 3
e &
ED OR PRINTED NA F SIGNING O‘FFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TY

CR2E040 (7/03)



JPalm Coast Drywall

of Florida Inc.

4322 Enfield Court
Palm Harbor, FL 34685

October 8, 2003

To whom it may concern,

We never received a Uniform Business Report for 2003 When we received a Notice
of Administrative Dissolution or Revocation on Gctober 8th-2003; we called the state, to
find out we should of received one in January 2003. Wh:ch we were unaware of.

Enclosed is a check for $150.00 and your consideration for watving all other fees if
any.

Thank you,




