PLEASE READ 241 INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000130422

1. Corporation Name

AGAVES DRYWALL INC

1002 W RIVIERA BLVD

2. Principal Office Address

3. Mailing Ofiice Address

FILED

04 NOV 12 PH 2: 21

TARY OF STATE
SEE, FLORIDA

| i<.:

!AL

i,

REIISTATEMENT 0"

"4. Dale Incorpotated of Qualified ™

To Do Business in Florida 11/12/03

1002 W RIVIERA BLVD
) Suilg,‘Ap_l_. #, elc. - Sulte Apt #, ale.
City & State City & State
OVIEDO, FL
Zip Country Zip Country
32765 us

8. FEI Number

Applied For I
20-0378514

Not Applicable

.75 Additional Fee required

" GERTIFICATE OF STATUS DESIRED O Sﬂfor a Certificate of Slalus

7. Name and Address of Current Registered Agent

Name
CARLOS A POZAS

Street Address (P.O. Box Number is Not Acceptable)

3100 BISHOP PK DR
Suite, Apt. #, Etfc.
Cit{ State Zip Code
WINTER PARK FL | 32792
T e— g
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of (‘ E l /‘ I . - ﬁ.- B
Registered Agent sl 0% B OZ < Date / / o y §
REGISTERED AGENT MUST SGN S
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)
y Name of Street Address of Each . .
N Titles . Officers and/or Directors. Officer and/or l_)_i[eclor R . 9'“’ IStat?!ZIpl L
P CARLOS A POZAS 3100 BISHOP PK DR ORLANDO FL 32792

&Lw\\o\

|

RTEE Dy e oo

LA T3 4% e

SIGNATURE: (: ;4» l [ ZAY

10, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

A D@Za(

- 7- 07

SIGNATURE AND TYPED OR PRINTED NAME 0‘ SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




‘i Faehl

November 8, 2004

To Whom It May Concern:

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

THANK YOU.

'C» los /) Oeveac

CARLOS A POZAS (PRESIDENT)




