PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Signature of
Registered Agent

'8. I, being appointed the reglstered agar;i'of the above named cotl'porallon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F_S.

9 vt .
CORPORATION FLORIDA DEPARTMENT OF STATE F ‘L ED
Secretary of State .
REINSTATEMENT " - CORPORATH H P 06
DIVISION OF CORPORATIONS 09 JAN 23 P
ME
DOCUMENT # P03000158505 seoe ARy 0% S TATG
1. Corporation Name TALLA
WHITE'S DRYWALL INC
<1141 392192
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Dl.r’é;'&r’DB-"I:]lDSLI—-UEIS *‘*4'51:[. 0
905 MURDOCK BLVD 905 MURDOCK BLVD REINSTAFRMENS - o
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State ) _
ORLANDO FLORIDA ORLANDO FLORIDA 389678194 .
Zip Caountry Zip Country 6 ]
32825 ORANGE 32825 ORANGE 'CERTIFICATE OF STATUS DESIREDD ' o
7. Name and Address of Current Reglsterad Agent
Name . .
[ The reinstatement fee is imposed, except in
S:Eg::fE(pv::”IEmu vy e——— circumstances which the entity did not receive
res 58170, Sox Humoer s He ® the prior notices. By checking this box, you
905 MURDOCK BLVD are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
' fee be waived.
Chy - - - State ZIp Code
ORLANDO FL | 32825

pae 12/05/2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist et least 3 directors)

Name of

Street Address of Each

Tities Officers and/or Directors Officar and/ar Director City { State / ZIp
P GEORGE WHITE 905 MURDOCK BLVD ORLANDO FL 32825
VP  [LARRY D WHITE 905 MURDOCK BLVD ORLANDO FL 32825
VP | KEVIN WHITE 905 MURDOCK BLVD ORLANDO FL 32825

SIGNATURE: .

40. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter B0 or 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quallfy for an exempticn ¢contalned in Chapter 119, F.S, The information indicated
on this application Is frue and accurate, and my signature shall have the same legat effect as if made under oath.

’

12/05/2008 40T-595-4470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|\-\'IC‘>



