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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION CF CORPORATICNS

DOCUMENT # Po3000151107

1. Corporation Name

ForD's DRYWALL of NWFL Tneorpoyated

2. Principal Office Address « No P.O. Box #

3415 Melain DR

3. Mailing Office Address

2415 Meharn DR

Suite, Apt. ¥, elc. Suite, ApL #, elc.

City & State Cify & State
C\nes-#ute_w EL @we5+vteuo FL

z. Bale |ncorpora1ea ar 5ua ited

To Do Business in Florida

- ¥ AT

oL ! )Il\l:_

FALLANASSEE, FLORIDA
CR2E08) {11/10)

13.-15-2003

‘Couniry COunlry

2539 | Ush

5. FETNumber

BU-1b28 19

Applied For

| [T

" CERTIFICATE OF STATUS DESIRED  ReBiRA e L LI

.. for a Centificata.of Status __

5. Name and Address of Current Registerad Agent

Name

ammy E. rok
SiréelAddress (P. 01 Box Wurmber '8 Not Acceplable)

J415 Melatn OrR

Suilg, ARt & Elc.

Slate

FL

Cily

g:V'CS‘\‘U'Im

Zip Code

F2539

-

crjl__li_j.*r‘“:r““: I e ] e
Lrddd 14—01023--015  »47503.00

8, 1 being appointed thpyegistered agent of the above named carporaticn, a

o S

[ Signature of
Registerad

jliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- {_ REGISTERED AGENT MUST SIGN

o 11 R2ll1E

9. Names and Street Acdresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Directar

Name of

Titl ’
=8 Officers and/or Directors

Cdy / State / Zip

3415 _Melotn DR

(restview ,FL 32539

P Td.mmlll £, Ford,
3415 Mpe lain

DR

John W. Ford

Chestyiewo JEL 32539
Qrestview, FL 32539

VP | JacK Fowrd
D

[ ] A4 Kimbe_h\ql b

T

10. E-mail Address; 3y 904 SobW L Lo

({To ba used for future annual raport notitication)

A

owad by the corparation

SIGNATURE.

11, | certify that | am an "N oficer of director or the receivar ar trustee empowaered to execute this apphcation as provided for in chapter 607 or 817, F.5. Hurther certify that when filing this ~

reinstatement application, the reasen for dissolufion has been eiiminated, the corporate name satisfies the reguirements of section 8370407 or 6170401, F.5., and that all fees

ve been paid., lfurther cemly, the »nformauon indicated on this application is true and accurate, and my signature shall have the same Iegal effect as
e a pa




