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2006 FOR PROFIT CORPORATION FO1000010602
REINSTATEMENT FILED
DOCUMENT # P04000010602 -- 06 HAY 22 MM I1: 39

JJR DRYWALL, INC.

SEGRETARY OF STATE

TALL i HASSEE, FLORIBA

Principal Place of Business Mailing Addrass 31
1114 43RD ROAD STREET 1114 43R0 ROAD STREET B““
ORLANDO, FL 32839 ORLANDO, FL 32839
s e lIIﬂlIlHllIllﬂ||Iﬂ|l]l!|l!|||1|!l|!|lﬂ|l|lI|l|IﬂIﬂ!IIIIﬂI|ﬂ|III
V77> e Rnd St s 3 Mol S

Suite, Apt. #, etc. Suite, Apt, #, eic. . %292926 ‘\?BE'NIF( , " CRZEOQB (1 IIDS) 0 5—.‘_ 0 6

City & State 4. FEl Number AnpllodFot I

i/\' /‘h Nat Applicable

Zip - iry Zip i : 8.7

39234 Vinge 32939 %ﬂw‘i . 5. Ceriilicate of Stawws Dosired x ?nnfquﬁfdm

8. Name and Address Gf Current Registered Agant hd 7. Name and Address of New Registered Agent

E Name
SUAREZ, JESUS R

1
1114 43RD ROAD STREET Street Agdress W‘s plabla)
ORLANDO, FL 32839 V7 22, 5

“Orlando FL | *5% 239

8. Tha above named entity submits this statement tor the purposs of changing its registerad office o registared agent, or both, in the Stats of Rorida. | am lamiliar with, and accemt
the obligations of rag-slared agen.

SIGNATURE = g""“"““\ {/"Zf'dt&’

Signariad, tYpes o Prreed NAme of HOGRIONID 200N NG WA | ATEtari. (NOTE: Registered Agent signature required when reinstating) DATE

In accordance with 8. 607.193(2)(b). F.S.. the

FILE NOW1N! FEE IS $300.00 corporation did not receive the pnar notice.

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

TmE D [ peles TmE [Dcrange [ Addition
MAME RODRIGUEZ, JAVIER | HAE

STREET ADUDRESS § POST OFFICE BOX 153138 SIREET ADDRESS

CIFY-51-2P ALTAMONTE SPRINGS, FL 32716 CHTY-ST1-2IP

mE D ngmg me OChange [ Adcition
NAME MORENO, JOSE L NAME -

STREET ADDRESS | 1114 43RD ROAD STREET STREET ADUFESS 2 /Z. T

CITY-ST-2P ORLANDO, FL 32839 CITY-5T-2P

TME [ Delees TME / [ chasge [ Additice
s NALE

STREET ADDRESS STAEET ADDRESS

CITY-55- 2P CiTY-57- 219

TITLE J Qeleze TME ] Change [ Acdition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI-1% CirY-ST- 1P

THE O pekte TNE O change [ Addition
NAME NAME

STREET ADDRESS. STAEET ADDRESS.

CITy-st1-21P CaTy-S51-0

TTLE O ooree THILE O Change [ Addilion
HAME HAME

STREEY ADDRESS STREET ADDRESS

CIFY-SI. 2% cire-s1-2e

12. | heraby conify that the information supplied wilh this fi falrr‘g does nat qualily tor the exermptions contained in Chapier 118, Florida Statures. | furthar certily that the informanion
indiizated on 1his repod of supplemental repon is tma accurate and that my signatwe shall have the sama fegal effect as it mada under oath: that | am an officer or director
of (e corporalion of he receiver o irustes empowered 10 axacwte Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an aitachment with an addrass, with all giher like empowered.

SIGNATURE: __ Seawn, (L. usanay S 290¢

rmmomnunmmom:u OR DXNEC TOR Data Oaytre Prong &




