2005 FOR PROFIT CORPORATION
REINSTATEMENT

TR Lr Y E.h“

DOCUMENT # P03000145492 . .
1. Entity Name
J. MONTOYA DRYWALL, INC. 05JUN -! AH 8:57
Principal Place of Business Mailing Address T%ut[_\{_l ' l' y ot A
466 BOXWOOD CT. 466 BOXWOQD CT. 5 3 ?S:fu.-, ;:J,:QR[?, T () {
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 u 4' duT Uy av i L D —
2. Principal Place of Businass 3. Mailing Address “ || |“|’ |‘||| ll“l Il IHH“l

Suita, Apt. #, etc. Suite, Apt. #, stc. 5192005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

S - 278 FR3S Not Applicable
Zip Country e Country 5, Cerlificate 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

MONTOYA, JONIS ™ :
466 BOXWOOD CT. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FLL 34743

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Flerida. | am familiar with, and accapt
iha obligations of registered agent.

SIGNATURE ;W L(w/b /Z

Signature, typed of printed name of registerad agent and titte it applicable {NOTE: Reglatered Agant slgnaturs required whsn reinstating) DATE

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

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE DO T Detere TILE [ Change [ Addition
NAME MONTOYA, JONIS KAME
STREET ADDRESS | 466 BOXWQOD CT. STREET ADORESS
CHTY -ST-2IF KISSIMMEE, FL 34743 CITY-S1-2P
THLE o 3 Detete TITLE [ change  [J Addition
RAME PORTILLO, EDGAR O NaME OOODSSSS0S4 10
STREET ADDRESS | 2022 NORTH THACKER AVE. STREET ADDRESS e 050107 - 001 #+300.00
CITY-57-2P KISSIMEE, FL 34743 CITY-S1-2P
TTLE 0o [ peete TILE O Change (7 Addition
NAME PORTILLO, JOSE A NAME
STREET ADORESS | 2022 NORTH THACKER AVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CIY-$1-7IP
s (] Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§1-7P
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADSIRESS
CIFY-§T-7 CITY-ST-ZP
THLE O petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IIP

12. | hereby caniIK that the information supplied with this filin 3 does not gualily 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 true and accurale and that my signature shalt have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 31 if
changed. or on an attachmant with an address, with all other like empowerad,

SIGNATURE: «&orer W 5- /9 005

aIGNATURE AND TYPED OR PRINTED prﬁf SIGNING OFFICER QR DIRECTOR Data -Dayime Frone #




