PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOﬁ;h.:I'ION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
, 05 0CT 17 py & 25
DOCUMENT # €033 1LYR6 SECRETjwnr . 43z
1. Corporation Name Tj‘u "*H’ ‘3 5 ey HUPD;&
GONZALEZ CEILING & WALLS SPECIALTIES INC
q
2. Principal Office Address 3. Mailing Office Address
1107 BELLINI LN 1107 BELLINI LN REINSTATERENT 0405 e
Suite, Apt. #, etc. Suite, Apt. #, etc. -
_ ~ 4. Datg Ingorporated or Qualified. I
- - — - N - = To Do Business in Flori et - -
City & State City & State ° * I
8. FEI Number Applied For
OCOEE, FLORIDA OCOEE, FLORIDA 50 0585047 opieerer
Zip Country Zip Country 6.
34761 USA 34761 USA cenTiFCATE OF sTATUS DesineD [ [aOSUbeb A

7. Name and Addross of Current Registered Agent

Rafael Gonzalez

itr;,lew eeﬂj R:n r_nm' is Not Acceptable)

Suite, Apt. #, Etc. i

SCOEE, FLORIDA o o E":éalti éﬁ?g‘l -

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, £.5.

Signature of / / / -
Registered Agent rcC Date __ L LSS CS O 2
REGISTERED AGENT MUST SIGN / yd

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:ﬁg:firo fIZ)lremors %fri?c?;rﬁ::cﬁosrs giirsc?g: . ! City / State / Zip
P |RAFAEL GONZALEZ _ |1107 BILINILN "|OCOEE, FL 34761
VP |VICTOR GARCIA 1230 WEST POINT VILLAS | WINTER PARK, FL 34787

2OsDESS=1 s
NATINS——UNSR~--02T  #&300 ()

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 ? F S| furlher cerllfy 1nat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)()), F.5. 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: & /e z 10-10-2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




W e e e e — -

October 10, 2005

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 ASK FOR A
" WAIVE OF THE PENALTY FOR THIS YEAR.

THANK YOU.

%J Gonzles. :
RAFAEL GONZALEZ (PRESIDENT)

Tl e —— e



