2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000138850 F H‘" - D
1. Entity Name .
OSCAR DRYWALL INC. 04 NOV ~L BN b7
i ;: S l s !—'t
Principal Place of Business Mailing Address .7 i ‘]1 “ A
141 DRAKE AVE P.0. BOX 513
DUNDEE, FL 33838 DUNDEE, FL 33838
e v |\IIHII!WII!IIH\I\II\HIIH\II\I\NIIIIHI\)Illlll!l\l”l\llﬂll\H!II\
Suite, ARt #, etc. ) Suits, At #, etc. A : » \RE 208 (6/04) O L\
City & State City & State = T4 FEl Number W
&O OL{I 76% Not Applic
Zi_p - - 'GOmeiy . Zip Country 5. Certificate of Staius Desired O- g:; E?q;:l:;mnal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOBLADO, OSCAR A -
141 DRAKE AVE Street Addrass (P.O. Box Number is Not Acceptable)

DUNDEE, FL 33838

Cityj FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florlda | am familiar with, and accept

the obllgatlons of registered agent.
i

SIGNATLURE : _
Signature, typed or printed name of registered agent and tille if appticable, (NOTE: d Agem Ired when DATE
FILE NOWIIl FEE IS $150.00 . N ' In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2005, Fee will be $300.00 . . . - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TmE Ij Change [ Acdition
NAME DOBLADO, OSCAR A NAME TOOO94 24 TR
STREET ADDRESS | 141 DRAKE AVE STREET ADDRESS 11/70404-~01 I]48—-G] 1 *#15!3 i
CITY-ST-21P DUNDEE, FL 33838 CITY-ST-21P
TITLE [ delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE 1 Detete TITLE .. . w—.[Jchnge {7 Addition
NAME N N name
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-ZP
HLE [J Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢P CITY-ST-2IP
TILE [ pelete ms [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP . - CITY-$T-ZIP
TITE . : [ Detete TIME [JCharge  [2] Addition
NAME NAME
STREET ADDRESS |, ... . .o .- — STREET ADDRESS o
CY-ST-2IP ) T . CITY-S1-2IP S - ‘

12, | hereby cemig that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-address, with all other like empowerad.
@ /0 o

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




