2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

206 NOV -7 PH 1: 07

DOCUMENT # P03000118161

1. Entity Name

.M.V. DRYWALL INC.

Principal Place of Business Mailing Address - SECRE TA R\( GF Si ‘{E
403 £ POINSETTIA ST 403 E POINSETTIA ST TALLAHASSEE, FLORIDA
LAKELAND, FL '_33303 . LAKELAND, FL 33803
T EAT GO M RERE
/9“7‘ nrm) Vi) oecl\(wzu)\pr
Suite, Apt. #, e1c. S‘"‘E A"‘ #. etc. 11022005  REIN-P CR2E098 (6/04)
& State e T Clty & State 4. FEI Number Applied For
?% VI s A i G °2j._, Ft 55-0849632 Not Applicable
le ) Country i " , $8.75 Additional
gé % ~J A/ Sﬂ gé y USA 5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name-—7—"

FELIX, HEIDI _S_Jmaé_g)al _ M’»‘i&‘z_
2903 W REYNOLDS ST tree ress Ox Num 15 NO cepla
PLANT CITY, FL 33563 ¢t Wood Vien)

“Palk. G, FL |2 2% 49

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agem,hz?oth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printud name ol registored ageni und tilla it applicsble {NOTE: Regi d Agent sig oy whan ral h DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foe will bo $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ms DPV O Dekete e PV o TR Change [ Adition
NAE MENDEZ, ISABEL NAME enNDEZz., [5AB Address
SIREET ADDRESS | 403 E POINSETTIA ST STREET ADDRESS {4 WoadVview Dy
arv-sizP | LAKELAND, FL 33803 omest-ze - e LM (0 .‘b, FlL 3324%
TLE DST [ Detete TITLE D < T YN Bd Change [ Addition
NANE MENDEZ, AIDAC NAME Mendez 6 ada & Address
STREET ADDRESS | 403 E POINSETTIA ST stEer noriss [ GP YRl 00 adVview Dr.
arv-si-zp | LAKELAND, FL 33803 orv-size W) p ity i 3838658
e O Delete TILE Y Ol Change £ Addition
NAME ™~ 1 - - T NAME - - _—
STREET ADDRESS STHEET ADDRESS
CIy -S1- 2P CY-S1-21P
T O etete TE [ Change [ Adition
NAME NAME i_i!:! L e e T R
STREET ADDRESS STREET ADDRESS 1 1,. ArA05—01080-- 1 150,00
CoY-ST-2IP CITY-ST-ZIP
TILE O Detete TILE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TE O change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 supplemental report is rue and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allacR\mem with an address, with alk other like empowered.

/ /
SIGNATUREWA% > £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fheng &

\\\\25



