- 2005 FOR PROFIT CORPORATION
REINSTATEMENT - -

DOCUMENT # P02000132875
1. Entity Name F]LED
GONZALEZ DRYWALL SERVICE INC.
05 MAY - PH 12: 4]
ZEZCQD;F[:ETJORI\BSETESWEST “l?é"??ﬁﬂisﬁm CIRCLE WEST rb‘f;t.:\- LiAnd UF STATE
AUACTTE y
IACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32210 US ALLAHASSEE, FLORIDA
T e ACE 0 G O
Suite, Apt. #, etc. Suite, Apt. #, etc. R PSS MEP@ 04.'!“““l~ &
& {
RIF PRBSS e e,
City & State City & State 4. FEI Number
47- 09061232, Not Applicable
Z Country Zp Country 5. Cenificate of Status Desired W f:;gesq Additonat
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
MName
E‘S%EIZSAS-LEA?I:}é%iECTRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL ’ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or printed name of reguassred agent and tite d Appcable. (MOTE: Registerid Agent signature required when retnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did“rllot receive the(p}rgoz notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11
TE P O Detete TME Ocnangs [} Addition
NamiE GONZALEZ, JOSE NAME OS5 4S § s
STREET ADORESS | 4635 SOLANDRA CIRCLE WEST STREET ADDRESS 0571370501054 002 303,75
CfY-51-2P JACKSONVILLE, FL 32210 CAY-ST-TP
TILE s O Detete TME OChenge [ Addition
NAME GONZALEZ, SHARYN NAME
STREET ADCRESS | 4635 SOLANDRA CIRCLE WEST ’ STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FLL 32210 Civy-ST-2P
e [J Detete TME [ cChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SI-ap
TITLE 1 Delete TALE O thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CiTY-ST-1P
TALE [ pelete TME [ change ] Aodition
NAME NAME é “
STREET ADDRESS STREET ADDRESS
CITY-si-2P OIY-ST-0p
TLE [ Deiete TmE Ol crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

suenmune:g\ﬂme . C‘f)ﬂfﬂ—@ 5/2/;25' P04 -591-107%
mo@m\_s [ Tu Drytrras Phone #

SIGNATURE AND TYPEL|OR PRINTED NAME OF SIGNING




