PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LEONARDO'S DRYWALL, CORP

7556 BOREAS DR

DOCUMENT # P03000124555

2. Principal Office Addrass
7556 BOREAS DR

3. Mailing Office Address

“%EE%ST&TEMEW 0\_

-H Suite, Apt: #Iettmr a—e——— ——— ~

~Suite, Apt. #,ete. - —. .~ =

Applied For

Not Applicable

.75 Additiona! Fee requirec

City & State City & State
5. FE! Number

CRLANDO FLORIDA 57-1191153

Zip Country Zip Country

32822 ORANGE " CERTIFICATE OF STATUS DESIRED ! SBfm a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name
NANCY HERNANDEZ

7556 BOREAS DR

Strest Address (P.O. Box Number is Not Acceptable}

Suite, Apt, #, Etc.

SHLANDO

State Zip Code
FL | 32822
8. |, being appointed the régistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Street Address of Each N
) Titles Officars and/or Directors Cfficer and/or Director City / State / Zip
P NANCY HERNANDEZ 7556 BOREAS DR ORLANDO FL 32822
gx P
N =S5 1 27 1
ey ey .
22TP0A-~010E3--D16  %#{50.00

10. 1 certify that | am an officer or director or the receiver or frustee empowered fo execute this application as provided for in chapter 607 or 617, F.5. | 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.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed 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 legal effect as if made under oath.

SIGNATURE: [ )MW %/M//Wﬁé

///f?/ﬁ'l/ WM Y-9 775

SIGNATURE AND TYQ ORPRINTED NAME OF SIGNING FFICER OR DIRECTOR

Daytime Phone #

4. Date Incorporated or Qualified
To Do Business in Florida 10/27/2003

CR2E081 {01/04)



OCTOBER 21, 2004.
- —-To.Whom it May Concern: " —— - -« - - - —

| DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT | NEVER
RECEIVED NOTIFICATION VIA MAIL. PLEASE, | ASK FOR A WAIVE OF THE
PENALTY FOR THIS YEAR.

THANK YOU.

AAQ%Y HER%%Ni DEZ (PRESIDEN‘ITD




