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2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

06 MAY 23 PH L: 30
SELlE LARY OF SIATE

DOCUMENT # P04000010005

1. Entity Name
PISICA DRYWALL, INC.

Principal Place of Business Maifing Address '[ AL LA SS{:‘T 1"[ 6}“!'];\
15215 LIVINGSTON AVE. #127 15215 LIVINGSTON AVE. #127
LUTZ FL 33559 LUTZ, FL 33559
S Vs IIIIIIIIII!II!IIIIIII!IIlIIIIIIIIIﬂ]IIII\\ﬂﬂ!lllllllllll)lllllllﬂllllll
2508 /7 ;//w/w Lpe 2508 /7 //Jﬂd/?n Lye s v
Suite, Apt. #, etc. Suite, Apl. #, etc. n 05162906"‘)) REINiPJ &’U\A 093 (1-1/05)
City & State _-City & State 4. FEI Number Applied For
LA i PO KS TPZ Not Apphicable
Zip nt 7ip Country " us Dasir $8.75 adgditional
ZZ ; Jﬁ 20/25 5 4/7 ;}ﬁﬂﬁ /Zfﬁﬂ/’ﬂ/é’é 5. Cartificate of Status Desired g Feo Requied
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registerad Agent
Name
MERLOS, LUIS C s Epslme - e tos
15215 LIVINGTON AVE. #127 Streat Addrass (P.0O. Bax Number is Not Acceptable)
LUTZ, FL 33559
g504 7] i n v
V FL l Zip Code
Qﬂm Zman s

8. The above namad entity submits this statamant for the purposa of changing its registered office of redfistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigatians of registered agent.

SIGNATURE Q//ﬁz//ﬂ/ ﬂﬁi éj’ éadé

Signatura, typed or printed name of negistared 2gent and iia f appicabis. [MOTE: Hagisterad Agent g}

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWItI FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P O pekete e AR Crange  [] Adition
A MERLOS, LUIS C N p,(/f(ézm - At | Lerr's
STREET ADDRESS | 15215 LIVINGTON AVE. #127 STREET ADDRESS wf D rlorrgioys “dve
ov-stae | LUTZ, FL 33880 SNYSIP  Tampe FZ T BTp0
TME VP £ Delete e lf/? BChange [ Addition
K RIVERA, DORA M N e, Love 77 L s v
STREETADDRESS | 15215 LIVINGTON AVE. #127 STREET ADDRESS | 580 ﬂ/ éﬂj
cmv-sT-aP | LUTZ, FL 33559 CITy-5T-21p @m‘g ZEL02
THLE ] Delete TE [Dchange [ Addition
NAME NAME i g~ o
STREET ADURESS STREET ADDRESS S LI E R S o P a::’
CTY-ST-2tP CITY-ST-2P U|~ ; 1'1 AME--0I00E-—-0N2 =305, 75
TILE 7 Detete TINE [} change CI Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY S1-2P
1113 ¥ 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P £TY-ST-2IP
TITLE [ Delete TRE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-71P GITY-8T-2IP

12. | hereby certify thal the infermation supplied with this fi hng aoes not qualify for the exemptions coniained in Chapter 119, Flarida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered

SIGNATURE: Loy S CaSTCliatias Moo Rlo 23N ﬂ// f/ 0l (3) 2 - 6/

SIGNING OFFICER OR Daytima Phona &




