~ . v, 4 .,PLEASEREADALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ;‘5‘ L E D
. Secrelary of State -

DIVISION OF CORPORATIONS 05 HAR 2 | PM 4 G0

CORPORATION
REINSTATEMENT

| SECRETARY OF 57,
DOCUMENT # D 5000 4 63y ACARRRES e,
Central American Brywall, Inc.

2. Principal Offica Address 3. Maiting Office Address
9 Miracle Drive Same
Suite, Apt. #, alc. Suite, Apt. #, efc.
4. Date incorporated or Gualified
To Do Business in Florida 9/02/2003
City & Stata City & State '
FL 5. FEi Number : Applied Far
Mary Esther 20-0189187
Zip Country Zip ) Country 6. gz ] - i
32569 USA 32569 USA CERTIFICATE OF STATUS DESIRED (] |SSieodsiuibeii
T. Name and Address of Current Ragistered Agent
Name
Lester Balladeres
Straat Addrass (P.O, Box Number is Not Accaptabia)
9 Miracle Drive
Suite, Apl. #, Etc.
A ciy Siate | Zip Code
VIMary Esther FL | 32569
8. i, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 817.0503, F.S.
Signature of
Registerad Agent . oate S E /25

+ REGISTERED AGENT MUST SIGN

CR2E081 {01/05)

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list af lsast 3 directors)

Name of Stroot Addross of Each . .
Tites Ofticers and for Direciors Officar and/or Director City / State / Zip

Pres Lester Balladares 9 Miracle Drive Mary Esther, FL 32569

LT R T e e | e
o __M%&G"mﬁiﬂﬂ ##300.00 -

FRTTIR LN B RN AN 4y |
T iaas § 7% b Diiensy i lJVr’ Q
] e nicraiitgy Y.
10. | certify that § am an officer o director or the iver of rustoe amp d to execute this application as provided for in chapter 607 or 617, F.S. } further certify that when filing

this reinstatement application, thoe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals Fsted on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made undar cath.

Feb 16 2005 850-685-5727

Y
OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 0.




CENTRAL AMERICAN DRYWALL, INC.

O Miracle Drive
£t Waiton Beach, FL 32569
R3N-GR3-5727

March 8, 2005

Glenda E. Hood, Secretary of State
Department of State

Div of Corporations

P O Box 6327

Tallahassee, FL 32314

Secretary Hood: .

Thank you for your prompt response to my request. [ have enclosed my check #1143 for $300 for
reinstatement. ’

We did not receive a reinstatement form for the year 2004. [ appreciate your help in resolving this matter
and hopefully, this will satisfy the requirements for my corporation to be reinstated.

Thank you.
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