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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;I;HI FQRM.

SN E& 1
GERIEAN  FLORIDA DEPARTMENT OF STATE o @ 01
CORPORATION  A&W'7 el 17 B 8
REINSTATEMENT Y ecretary of State o 061 e
DIVISION OF CORPORATIONS R TR

555 *V"“f {‘ \\QR\D;\
DOCUMENT # £03002025 ¢ 3y 1. TRLLARES

*. Corporation Name

BASS BROS DRYWALL, INC.

6925 NE 5TH PLACE b
i
10117 US 441 ![c; g OLD:).W 5073 ;L'] fD
2. Principal Cffice Address 3. Mailing Office Address tofewgf 5 15
o
6925 NE 5TH PLACE 10117 US 441 Y 40257 002 14, e
Suite, Apt. #, atc. Suite, Apt, #, etc. b l g, Dl[ Ci o2 W 0D / LIJ ‘ -‘7%
-~ - . : -7 - e il el —— " ‘|4 Date Incomorated or Qualified - -
To Do Bysiness in Florida 03[03[2003
City & State City & State =
BELLEV‘EW, FL - 7 B Number Applied For
OCALA FL ./48-1306941 ot Applatie
Zip Country Zip Country 3
34470 U.s. 34420 us. GERTIFICATE OF §TATUS DESIRED [ o
7. Name and Address of Current Reglstered Agent
Name )
CATHERINE C. SAUNDERS
Street Address (P.O. Box Number is Not Acceptable)
10117 US 441
Suite, Apt. #, Etc.
7 uite. ‘
Cig State Zip Code
BELLEVIEW FL | 34420
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 of 617.0503, F.S. g
Signature of 05 3
Fileg;:!:xr'e; Agent Date 10-05-04 ﬁ
REGIST] D AGENT MUST SIGN ]
9. Names and Street Addresses ot Each Officer and/or Diractor (Florida nonprofil corporations must fist at least 3 directors)
Tides Officers gﬁ;’%? I'Jiremors ! %ﬁ?fér?ﬁé?gf Dogrlesgt‘;rr‘ City / State / Zip
PR MARK SAMUEL BASS ~ T T T |I'6925 NE'STHFLACE - — — OCALA, FL 34470 —
VP MARK SAMUEL BASS 6925 NE 5TH PLACE ' OCALA, FL 34470
SE CATHERINE C. SAUNDERS 10117 US 441

BELLEVIEW, FL 34420

10, | cortify that | am an officer or director or the receiver or trustee empowered to execute this application 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 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 qualify for an exemption under section 119.07(3)(i}, F.5. The ir;form‘a.ﬁon indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

unb‘a’nﬁ-’l‘ﬁﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 10/05/04 352-245-8100

Date Daytime Phone #




) ad 2

JUSTICE FOR ALL
THE BLAIR BUILDING
1301 NE 14™ STREET
OCALA, FL 34470

OCALA NO.: 352-732-7001
FAX NO.:352-

Attention Incorporation Dept.

Re: Deposited Annual Report Fees on 06-16-04

90288 001 $43.75

90288 002 $78.75

90288 001 $27.50 T -
Department of State
Division of Corporations =

409 E. Gaines Street
Tallahassee, FL 32399

Enclosed please find the original and (1) the copy of the Corporation Reinstatement form for
Bass Bros Drywall, Inc.

I'mailed to be filed with Department of State the Annual Report and the $150.00 fee on 06 08-
04 and it was deposited on 06-16-04 by the Department of State.

Please waive the $600.00 penalty fee for I never received any rejection letter stating the
Amnuai Report was rej jected so it could mot be re-submitted.

Please reinstate Bass Bros Drywall, Inc within 30 days. Thank you in advance for your kind
and prompt attention to this matter. Should you have any questions or are in need of further
. information, please-feel free.to.contact.me at the telephone number shown above in the letterhead.

Sincerely yours,

Catherine C. Saunders - AGEVT -




