2004 FOR PROFi¥ CORPORATION
REINSTATEMENT

DOCUMENT # P03000137052

1. Entity Name
JOSE MENDOZA DRYWALL, INC.

Principal Place of Business

§707 LUCKASAVAGE RD
PLANT CITY, FL 33566

Mailing Address

5707 LUCKASAVAGE RD
PLANT CITY, FL 33566

FILED
SECRETARY OF STATE
DIVISIGN OF CORPGRATIONS

O4DEC -1 AHM 8:00

REINSTATEMENT nY

TR O

2. Principal Place of Business 3. Mailing Address
- Sulte. AptL #. ele, — Suite, Apt. #, etc 11202004 REIN-P- -~ CR2E098 (8/04) m @
City & State City & State 4, FEI Number Applied For™
Not Applicabte
Zi t Zi C
P Country P ountry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDQZA, JOSE |
5707 LUCKASAVAGE ROAD
PLANT CITY, FL 33566

Street Address (P.0. Box Number is Not Acceptable)

City

FL . l Zip Code

8. The above named entity subrits this staternent for the purpese of&hanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the gtiigations @ registered agent.

{NOTE: Registared Agent signature required when reinststing) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

e

In accordance with s. 607.193(2){b), F.S., the
corporatlon did not recewe the pnor notu:e

[ - s+ S ——— - - - - — C e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE O Cnange [ Addition
NAME MENDOZA, JOSE | NAWE SN S iy B e

STREET ADDRESS | 5707 LUCKASAVAGE ROAD STREET ADDRESS 1 E,.-"] 104 =11 U':1 __fi WS A 1 £
omy-si-z° | PLANT CITY, FL 33566 CIY-ST-21P it

TILE VP 1 Detete TILE [ change [ Addition
NAME MENDOQZA, AURELIC NAME

STREET ADDRESS | 5707 LUCKASAVAGE ROAD STREET ADDRESS

CITY-ST-ZIP PLANT CITY, FL 33566 CITY-$1-2IP

TITLE 1 Delete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE [ Delete TMiE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Dejete TITLE [ Change {7 Addition
NAME NAME . ) _ - e —
STREET ADDRESS ™ - - B - "N STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiger or trustee empowered to execute this rcporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other Ike empower

SIGNATURE:/

-

f 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIW OIRECTOR Date Daytime Phone #




