PLEASE READ >AI:L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

o

CORPORATION F
REINSTATEMENT  ¥¢}

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P03000140537

1. Corporation Name

T. C. Barnes Drywall, Inc

2, Principal Office Address

7513 Armstrong Kd

3. Mailing Office Address

713 Armsrong Rd

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
06 JAN -9 PH b: 33

SELRYTARY OF STATE
U{U AR SSEE. F FLORIDA

EINSTATEMENT _

4. Date Incorporated or Quali

Ta De Business In Flgrida

'4/18/2003 |

Cily & State Gity & State
Orlandp, FL Crlando, EL
Zip Coupt 2ip

A

52810

5. FEI Number

Slo- 2415165

Agpiied For |}
Not Applicable

{JEA

22810

6. $8
CERTIFICATE OF STA'ISS DES|REm o
<

Additio ge feq

7. Name and Address of Current Registered Agent

Michael L. Crofts

01./12/06--01055--001 #3000 0
ox Number 4 ccoptable =L H I N ﬁﬂjbhﬁ?ﬁ
172 Rarrem AVE™ 01718/ 06-D1 055001 #+a00fon

Suite, Apt. #, Elc.

Fongwood, FL 32750

State

FL | 32750

B. |, being appointed the registered agent of the above named corperaticn, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F.S.

Aecdnel (o pt—

Signature of
Registered Agenl /

January 6, 2006

Dale

' RE?é/EBEd AGENT MUST SIGN

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

Y Name of Street Address of Each . N
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres|T. C. Barnes

COrlando, FL 32810

7S1% Amsirong Rd

10. | certify that 1 am an officer or director or (he receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceify that when filing

this reinstatement apptication, the reason for dissolution has been etiminated, he corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do no! qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

January 6, 2006&1&[?-2@

B Rdtsabhallt 1AL 1 N AnAn



