v

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000116682
t. Entity Name
VIERA DRYWALL & HANGER, INC.
Principal Place of Business Mailing Address
3066 STILLWATER DR. 3066 STILLWATER DR.
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 .
s s LT

Suite, ApL #, Blc, Suite. Apl. ¥, sic. 11242004 REIN-P CReE0SE (6/04) M

City & State City & State 4. FE| Number Applied For

i SC -2 ‘// ?56 a Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired [ figg Acditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — == "~|~Name =
VIERA, EVER
3066 STILLWATER DR. Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL f Zip Code

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

- . - -
¥ ~ f B .

SIGNATURE - 7 .
R Signature. lyped o prlnl?d name of reglstareq agent and title if applicatile. tNO_l'Ej g d Agem ! q| when reinstating) DATE -+ LR
’ - Rl .
FILE NOW!!! FEE IS $150.00 LI e In accerdance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 b carporation did not receive the prior notice.
. i — ) e ® —a .
10. OFFICERS AND DIRECTORS. - "' 1. . . o e ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN11 7 -«
TITLE PD [ Detete TILE ) [ Change [ Addition
NAME VIERA, EVER NAME = — P
SHOONG =321 25T
STREET ADDRESS | 3066 STILLWATER DR, STREET ADDRESS 120 801416 #%150
CITY-SF-2P KISSIMMEE, FL 34743 : CIFY-ST-2IP e/ Uk 043016 #5000
TINE ™ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE T Delete TITLE [ Gange  [J Addition
NAME ) : i -l nane .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-5T-ZIP
TMLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Y- 5T-2IP
TILE O pelete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS . . )
GTY-ST-7IP o fomeste e R
TITLE . . S _Oopeiets - TME e o= o e T TN T 2 L ] Bianige -<—{] Addition -
NAME .. . NAME |' . T WD VEEG T L o]
SWEETADORESS | ..., STREET ADDRESS e T i L
CITy-ST-2IP s o CITY-5T-21P , N

12. Thereby certify that the information supplied. with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and-that iy signature shall have the same legal effect as if made under oath; thal "am an officer or direttor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, withall other like empowered.
SIGNATURE: - (1o & 3-9Y
SIGNATURE AND TYPED OR PRINTED (AME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

b



