2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000139373 FILED
1. Entity Name
ALIGATORS DRYWALL INC P
05 OCT i7 Pi L i8
N : ali
Principal Place of Business Mailing Address Sk oL " i
121 MCKINLEY AVE 127 MCKINLEY AVE TALLAHASS:E, FLORIDA
ORLANDO, FL 32811  US ORLANDO, FL 32811 US
L iR (AR AREE AR
Suie. Apt. #, etc. Suite, Apt. , etc. 10032005  REIN-P CR2E09S (6/04)
City & State City & State 4, FEI Number Applied For
20-0420229 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O ?g.;’?qlﬁsad;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ESTUPINON, JAVIER

121 MCKINLEY Street Adcress (P.O. Box Numnber is Not Acceptable)
ORLANDO, FL 32811

City FL [ Zip Coda

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X | A dd £Sléopfb~—n 16-63-05
Signatura. typed or printed name of regisicred aﬁenl and title il applicable. (NOTE: Regi Agent kig quired whan rei h DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foo will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
— e T TR [ .
e P O petete TIILE =T ) R i i3] f:tiqg a [I:J]ljmamon
NAME ESTUPINON, JAVIER NAME 10 P T 0k a- s4]5U,
STREET ADDRESS | 121 MCKINLEY AVE STREET ADDRESS
CiTY-5T-21P ORLANDO, FL 32811 cry-§1-21P
TILE vP [ Detete TITLE [CJ change [ Addition
NAME ESTUPINGN, LUIS NAME
STREET ADDRESS | 121 MCKINLEY AVE STREET ADDRESS
CrY-sT-2F | ORLANDO, FL 32811 GITY-57-2IP ' ;“7’.\’
TALE [ Detete TMLE . u_:\-_acnange e, [ Addition
NAME NAME M ~~ -~
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
WLE 7 pelete TITLE [ Change [ Aodition
NAME KAME - -
STREET ADORESS STREET ADDRESS
cIry-§1-21P CITY-ST-21P
TLE 1 belete TIME Cdchange [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-87-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-1-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%13)(0, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true ant? 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 receiver or lrustes empowered 10 execule this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v g/ o & < L s e X O-0305  4o1-9G- 4ssX

PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




