R Tadl i

2005 FOR PROFIT CORPORATION
REINSTATEMENT T

DOCUMENT # P03000145448

1. Entity Name

ALEXANDER MALDONADO DRYWALL, INC. O5HAT 13 % 9: 09

Principa! Place of Businass Mailing Address o ‘ "_":. { o b Ur'.\
2016 KETCH DR. 2016 KETCH DR,
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

2. Principal Place of Business 3. Mailing Address

MDA

¥ o]

B vy b 1 b st __q,_,[
Suite, Apt. #, etc. Suite, Apt. #, etc. OE0B2005 REIN-P CR2E0S8 (6/04) 6 ~ 5

City & State City & State 4, FEl Number Applied For
27- 07/550/ Not Applicable
i Country P Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

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

Name

MALDONADO, ALEXANDER
2016 KETCH DR. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATUREW_MM
ignaure, typed & printed name of registered agent and title if epplicable. (NGTE: Ragisterad Agent signature requinsd when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!l FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DO O petele TALE I 4 Change [ Addition
NAME MALDONADO, ALEXANDER NAME . LILIL) oo 19 d .;::s G
STRECT ADDRESS | 2016 KETCH DR. STREET ADDRESS 0=/24M5--01065--012 300,00
CITY-5T-2iP KISSIMMEE, FL 34741 CITY-ST-2P
TITLE 0 = Delete TLE © . [ Change (™ ddition
HAME ROSAEOTERAN Nk Tose MHavus( Trvevse
STREET ADDRESS | -BOHGKETHE-BR. STREET A0DFESS | 29 <G AeTCW De -
CITY-5T-2IP - CTY-ST-2F [ A aasmare e, \77/.35"7‘)’/
TITLE [ Detete TiTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-5T-ZiF CiTy-57-7iP
TITE O Delete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TITLE = Delete TLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2P
THLE 3 Detete TIMLE [ Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusice empowered 1o execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, with al! other like empowered.

SIGNATURE: %M_MM
GMATURE AND TYPED OR PRIN NAME Q| NING OFFICER OR DIRECTOR Cate Daytwre Phone #




