PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' . .
CORPORATION FLORIDA DEPARTM ENE.C!-F%TATE U/
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

O5MAY -2 PM 3: |g

DOCUMENT # © Q&Q@D 33T 2.

1. Corporation Name

\’Ll PAKY UF STATE
LAHASSEE, FLORIDA

o S:_'

RAUL LOPEZ DRYWALL INC

2. Principal Oftice Address 3. Mailing Office Address R g . O I,{s. DS
165 PINE GROVE DRIVE 165 PINE GROVE DRIVE REENSTQM EMEE\B?
Suite, Apt. #, etc. Suite, Apt. &, atc.
4. Date Incorporated or Qualified I
To Do Business in Flarida 11/17/2003
City & State City & State I
AST 'PALM COAST, FL S. FEI Number Applied For
PALM COAST, FL == S S, - 2@@:‘5_7_4#3 prd __INot-Applicabie”
Zip Country Zip Country 6. —
32164 us 32164 us CERTIFICATE OF STATUS DESIRED [] SB;E Adariona) Fes (eauirec
7. Name and Address of Current Registered Agent o ot e
Narme o | 0 e ronegs R Wi B Lo
RAUL LOPEZ u& 1L‘M ES-—HI!JSLP*DLI_. #4300,
5 ; ™ —n 4 & =3 .
Street Address {P.O. Box Number is Not Acceptable) - — ;" At e
165 PINE GROVE DRIVE 05707 T ot A O]
Suite, Apt. #, Etc.
City " State Zip Code
PALM COAST . : ., : FL [32164
.
8. |, being appointed the regisieredw named rgpion, am familiar with and accept the cbligations of section 607.0505 or £17.0503, F.S.
Signat f
rensareanger __JCAUL 10 Pez BIEIWALL (P paie 02/18/2005
REGISTERED AGENT MUST SIGN
9. Names andg Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
. N. 5} Add . N
Tinies Officers aﬁ?‘i? fDirectors Otf{fei!c?ér andr;?os? g;rsc?g: City / State / Zip
P RAUL LOPEZ 165 PINE GROVE DRIVE PALM COAST, FL 32154

PR

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certity 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 been paid and the names of jndividuals 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%Wnature all h e same legal g s if made under oath.

SIGNATURE: RAUL 0Pz DIVwAL, [ M 02/18/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR Date Daytima Phone #

CR2EC 1{0%/05}

e



