2006 FOR PROFIT €ORPORATION
REINSTATEMENT

DOCUMENT # P04000008238 FILED

1. Entity Name

JOSE REYES DRYWALL, INC. 06 0CT 31 PM L4: 09

Sei e GF STATE

Principal Place of Business Mailing Address ! ."1!.. ', .ﬁ.} M\ (w‘ 5{:{‘ 'f:[ ’?'ID‘A

4102 SPITFIRE AVE. 4102 SPITFIRE AVE. T e

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

s g A A0 I

_ i TTert R r.)-
Sulle, ApL. #, ec. Suite, ApL #, oic. 10242006 RENP - 'CRoEGSH(1] 105 é é
City & State City & State 4. FEI Number Applled For-
20-0632403 Net Appiicable
“p Country e Country 8. Certificate of Status Desirec O ?eae-Zi l.:f:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

REYES, JOSE |
4102 SPITFIRE AVE. Streat Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL | Zip Cods

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

SIGNATURE
Signature, typad o prmlud-nama of tegistered agery and tus if applicable {NOTE: Regivtared Agent signaturs requirad whan rainstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DtHl;a‘fIORS IN 11
THLE D [ Delete TIME E’Change ] addition
MAME REYES, JOSE | NAME 5 6\
H‘U\Cj (b ]
STREET ADDRESS | 4102 SPITFIRE AVE. STREET ADDRESS (ple]
olv-s1-2p | KISSIMMEE, FL 34744 oY-§T-2 FL .53 1 re me@ y F L_ 34"7‘1“ ]
THLE [J Delete it ; e = ‘CHange [ Addition
e N G 4#100,00
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oY -ST-7IP
TITLE 7 Delete THLE [J Change [ Addilion
NAME- HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TINLE [ Delete TIME [0 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-219 \ 3 ] CITY-5T-ZiP
THLE v \ O Delete e [JChange [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST- 5P CITY-§T-2P
TITLE O Delete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- §T-2(P

12. I'hereby cerlily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams lagal sffect as it made under oath; that | am an officer or director
of the corporatien ar tha receiver or lrustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Black 11 if

changed, or en an atlachment with a 4th all other like empowerad. /

L IﬁEDNAME OF SIGNING OFFICER OR DIRECTOR Dal! Daytime Phono #

SIGNATURE:

7 "



