2005 FOR PROFIT CORPORATION f\N_D;"
REINSTATEMENT - FILED
DOCUMENT # P03000141187 2

1. Enlity Name *

M3k
AMADOR DRYWALL INC. 05 JUL 2ZPH 3: |

SECRETARY GF STATE

TALL AMASSEE. FLORIDA

Principal Ptace of Business Mailing Address

2023 LUNETA STREET 2023 LUNETA STREET

NAVARRE, FL 32566 NAVARRE, FL 32566 “_ Eckel AUG 0 2 20“5

AL g T ACAD R
Suite, Apt. #, etc. Suite, Apt. #, efc. 05132005 REIN-P CR2EQ98 (6/04) -
City & State ity & State 4. FEI Number Appilied For

ACe g f?ﬂﬂMﬂOcﬂs“ _ Not Applicable

Zip Couniry Zfaas—r) / Country 5. Cenificate of Status Oesired [ ?ase';iﬁ:cilﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

FANELLA, NICHOLAS R 2. £ D o i
434 TANGLEWOOD DRIVE e ?ﬁo mber is No gg:ge
FORT WALTON BEACH, FL 32547 jﬁ{% é,%ans

£

p ‘ FNce FL | 22877/

8. The above name:
the obligations

niity submits this sjatement for tra pufpose of changing its registgred Jifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
registered agent.

ture, tyPad of phated name of registerad (NOTE: Ragistarad Apen1 signature required when Rinstating) / / patE 1

FILE NOWI1!! FEE IS $900.00

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

TILE P& 81 Delete WILE [ Change [ Addition
NAME MARTINEZ, AMADOR NAME

STREET ADDRESS | 2023 LUCETA STREET STREET ADDRESS

CITY-S7-2IP NAVARRE, FL 32566 CImy-s1-2iP

TITLE v O oelete TME [Ichange [ Addition
HAME OLIVARES, CARLOS NAME = l___l [:l |:' |;5 a1 T‘ 4 5 r:':: ;.:'..

STREET ADORESS | 2023 LUCETA STREET STREET ADDRESS DS f”l 8 -"DS“"D l DSR""D 1 4 -‘*E?*ﬁ'aﬂij UD
Ciy-st1-27P NAVARRE, FL 32566 CITY-ST-2P ) - A

TME v £ Detete TILE O change [ Addition
HAME JARAMINO, SIMON NAME

STREET ADDRESS | 2023 LUCETA STREET STREET ADDAESS

CiTY-s1-2P- | NAVARRE-FL 32566 CiTY-ST-ZiP a— - - --

TITLE O Delete TITLE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§7-21p

THLE 3 petete THLE O change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like em ered.

SIGNATURE: _ /21l ey I e S-/3- 0%

SIGNATUREARDTYFED OR PRINTED NARE OF SEHING GFRCER OR DIRECTOR Date Prone #




