2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000146832-"

1. Entity Name

FILED
S.E.V. DRYWALL FINISHING INC

04 NOV 16 PH 1: 28

Principal Place of Business Mailing Address Sk b}'\‘ i 1 m’i Y ':J\F :.)!' AT{:
2865 PARTIN SETTLEMENT ROAD 2865 PARTIN SETTLEMENT ROAD 01 AHASSEE, FLORIDA
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US [ALLAH“ SE)H:’
e e B L O T A A A
[ w00 Kendrick v, hbOo Kendnck Dr,
Suite, Apt. #, etg. Suite, Apt. #, etc. 11082004 REIN-P CR2E098 (6/04)
Apt ¥ (2 At B
City & State City & State ‘ 4. FE} Number Appiied For
Kissimnmee FL Kiesicrmmee B - B83-02ZN859 | Not Appicabis
33—7 Ly . aﬁ% B 33‘;'_, L)\ C!Jlkj:w% A 5. Certificate of Status Desired [E/ ?g.g?q‘ﬁ?:(i’tional
e = e B..Name and Address of Current Reglstered Agent___ . __ . | __ . . _ 7. Name and Address of New Registered Agent . _

Name

VALENCIA, SANDRA E

2865 PARTIN SETTLEMENT ROAD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of printed name of reqistered agent and title il applicable. {NOTE: Ragl < Agant slg whan ) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.3., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE : [ Change (] Addilion
NAME VALENCIA, SANDRA E NAME
STREET ADDRESS | 2865 PARTIN SETTLEMENT RCAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-5T-2IP
TmE VP ] Delete TIILE [ Change ] Addition
NAME SIERRA, MORRIS A NAME
STREET ADDRESS | 2865 PARTIN SETTLEMENT ROAD STREET ADDRESS
CrY-ST-21P KISSIMMEE, FL 34744 CITY-87-21P
TITLE S [ Delete ME [ Change ] Addition
“NAME —-VALENCIA, JOSEM- - Y B _ o\ '}\4 - i [
STREET ADDRESS | 2865 PARTIN SETTLEMENT ROAD STREET ADDAESS \) ’j
CITY-51-2IF KISSIMMEE, FL 34744 CITY-ST-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ patete TIMLE 1 Ghange O Addition
:TAMREET e ::‘:'E;ADBRESS LTI S [ gy e
44 I,».- - l).]- A L - e e B
o , i /B A--0107E 005 ##153. 75
TITLE - T [J Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2P CITY-5T-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
1o logq 401 -944 - 458

Date Daytime Fhone #

SIGNATURE:

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—r—



