2008 FOR PROFIT CORPORAT ON
REINSTATEMENT .-

DOCUMENT # P03000155971 P
1. Enlity Name SECRE r‘;\;Lt.U_ _
J.M.O. DRYWALL FINISHER - FRAMER - CORP DIVISION 0F é\{)gggﬁk’%
0] Kg
f

Principal Place of Business Mailing Address 08 JUN - 9 PH b 20
2701 S DELLWOOD DRIVE 2701 S DELLWOQD DRIVE
EUSTIS, FL 32726 EUSTIS, FL 32726
P T G| A AR WO AT

Suite, Apt. #, etc. Suite, Apt. #, alc. 05202008 REIN-P CR2E0S8 (1/07)

City & Slate City & State 4. FEI Number Applied For

59-2734088" Not Applicable
am Country Zie Country 5. Cerificale of Siatus Desired Od Eese giag:(;“ona'
€. Name and Address of Current Registerad Agaent 7. Name and Address of New Reglstared Agent

Name

i ———— ———

r—— e m—— =

ORELLANAJOSEM
2701 S DELLWOOD DRIVE Street Address (P.O. Box Number is Not Acceptabla)
EUSTIS, FL 32726

Cily FL l 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 obligations of registered aganl

SIGNATURE
Signature. typed or printed name of regustered ageril and litle il applicabla (NOTE: Registersd Ageént signature required when reinsiating) DATE
In accordance with . 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFI;'ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PRES 3 Delete THLE [ Change [ Addition
NAME ORELLANA, JOSE M NAME 4’:‘ D 1 3 D 2 B D |

[}
SIBKET ADBRESS | 2701 S DELLWOOD DRIVE STREET ADORESS 05/27/08--0 1 DDS"‘UIB ;!'*;}jﬂ 00
CITY-ST- 2P EUSTIS, FL 32726 CITY-ST-2iP " .
THLE 3 Delete TALE [ Change [ Adition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CliY-81- &P CITY-ST-ZIP
TITLE [ Delete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-51.21P { CiTY-S1-2P
N P

o

TIHE ( b w Delete HILE O cCrenge [ Adgition
HAME NAME

STREET ADI :[I NST EHQEN O’Y STREET ADDRESS

crry-s7-28 Wit Fin i .J": = . - CITY-ST-2P

NI [ Delete TNLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE 1 Delete MLE [JChange  £] Adaition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP CiTy-ST-7P

12. | hereby certify that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida StatJtas. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and that my signatura shall have the same logal effect as if made under oath; (hat | am an olficer or direclor
ol the corporation or the receiver or truslae empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ©n an attachment 53, with all other like empowered.
520.0%  35L-3p% 114

SIGNATURE:
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirr:e Phong »




