2008 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P03000145471

1. Entity Name

L PONCE DRYWALL INC FILED

08DEC 31 AMII: 26

Principal Place of Businass Mailing Address e

5549 LUCKASAVAGE RD 5549 LUCKASAVAGE RD SECRETARY p?: sLALE
PLANT CITY, FL 33567 PLANT CITY, FL 33567 TALLAHASSEE, BT

EINSTATEMENT S

City & State City & State 4. FEI Number Applied For
20-0446251 Net Applicable
z Countr Zi Countr i
P 4 s oy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I

PONCE, LIBORIO

5549 LUCKASAVAGE RD Street Address (P.O. Box Number is Not Acceplable}

PLANT CITY, FL 33567

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Florda | am familiar with. and accept
the obligations of registerad agent

SIGNATURE — 5PI'BDTI'O fDAJCC/ / 2.1 29 ID&

Signature. lypad or prnled name of regislered agant and e if applicabla. (NOTE: Registerad Agent signature required when relnstating} DATE

FILE NOWI!! FEE IS $750.00
Aftor January 1, 2009, Fee wlll be $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O pelete TITLE [l Change ] Adgiuon
NAME PONCE, LIBORIO NAME
STHEET ADDRESS STREET ADDRESS . O
Y. §1- 20 gﬁiﬁ”ﬁﬁsﬁf ggsEs?D Cv-ST- 2 AL SHS3 TS
' 1231 SR80 047 -0 s« 7S0. 00
TILE [ pelete JITLE O change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI- 2P
TIILE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST 2P CITY-ST-2P
TITLE [ pelete TITLE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TILE O petee TTLE [ change [T Adastion
HAME NAME ‘
STREET ALIDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TTLE ] petete TILE [ Crange [ Adadtion
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST- 2P @ / 7

12. | haraby cortity that the informalion suppled with 1his filing does net qualfy for the exemptions contained in Chapter 119, Florida Statutes ! further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legat eftect as f made undar oath; that | am an officer or director
of the corporation or the recawver or trustee empowered lo execule this report as required by Chaptar 607, Florida Statules, and that my name appears in Block 10 or Biock 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X/ Bo7/0 forvce |7 [79]0@@a)131-9153
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




