2004;F0R5PR0FIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000152498

1. Entity Name

JEFF BENNETT DRYWALL INC ]

R FILED

Principal Place of Business ) Mailing Address - OS JAN 19 P?x‘ 6 'O
2325 GUNN ROAD . 2325 GUNN ROAD- A S‘: ( AETE
FIRY I I3

KISSIMMEE, FL 34746 US * KISSIMMEE, FL 34746 US ) C o
R \‘. Lob g

2. Principal Place of Business ° 3. Mailing Address |IHI|\ m IH“ “ I l m m]"‘ ” 1"‘

Suite, Apt. #, etc. Suite, Apl. #, etc. ; %@ 2 E

City & Siale City & State 4. FEl&umbe * | Applied For-

_Z. 7, z]’ ‘7& 2. 3 7 Not Applicable
Zip Country zip Couniry 5. Certficate of Staus Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - L T - - Name o . i —

BENNETT, JEFF .
2325 GUNN ROAD Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL.L 34746

City FL l Zip Cade

8. The above named entity submits thig 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 obligations nf registered agent. e —— — -
ﬁl -2 (/
SIGNATURE JC#{'(\/ . 16ermc Mw 77 W /Z A0
Sqnature, yped or prafled name of registered agent and fitle if applicabla. yﬂhn{o}( (ant glgnature requited when rainstating) oAt

FILE NOW!!I FEE IS $750.00
— After.January.1,.2005, Fee will be $900.00 .

T e le—— . eTEmem T = . . e : g o

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Delete RLE [ Change [ Addition
NAME BENNETT, JEFF HANE -3[”_'] 9425817173

STREET ADORESS | 2325 GUNN ROAD STREET ADDRESS 12728/ 04~-01006--00% *g?’;

CHTY-ST- TP KISSIMMEE, FL 34746 CNY-51-2IP

TLE J Delete TILE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-11P LITY-ST-2IP

TITLE 3 pelele TILE [ Additicn
HAME i NAME 0

STREET ADDRESS STHEET ADLESS —-

CITY-S1-2IF CITY-ST-ZIP

TILE 7 Dalete TILE [ change [ Addition
HAME . - NAME -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

E ] Delete TILE J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-S1-2P

TIFLE O pelete TIHLE [J Change  [] Addition
NAME NAME

STREET ADDRESS o - STREET ADDRESS | . -~ -
CITY-$7-21P CITY-ST- 1P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | 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 etlect as if made under oath; that | am an officer or director
of the corparation 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 17 if
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: @,%w/ﬂ Lemnidl Tllocy W Loond? 7Z2-2-ay 407 -9415F36

m}?:fm TYPED OR PRINTED NAME OF SIGNING GFFICER QA DIRECPOR Date Daylime Phone #

w




