2005 FOR PROFIT CORPORATION

REINSTATEMENT

=

1

r DOCUMENT # P04000010851

1. Entity Name

WW PLASTERING AND DRYWALL CO., INC.

Principal Place of Business

4972 MARY CEDAR ROAD
TALLAHASSEE, FL 32303

Mailing Address

4972 MARY CEDAR ROAD
TALLAHASSEE, FL 32303

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

ILED

T11 PHI2: 31

f IARY UF SiA
i
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ENSTATEMENT
L T

WILLIAMS, CORNELIUS
4972 MARY CEDAR ROAD
TALLAHASSEE, FL 32303

/| .

/

10112005 REIN-P CR2E088 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired [} $8.75 additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ntyy ubmifs tifis
the obfigations of fegidt anf.

|
)=

SIGNATURE

f the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

%Me, typed o prinleg I ame of registered agent and ttle if applicable.

{NOTE: Raglatared Agent signature required when reinsiating)

o/ jo5

FILE NOWIII FEE IS $150.00
After January 1, 2006, Fes will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0 petete TLE —— e [ Change (] Additian
NAE WILLIAMS, CORNELIUS NAME 105 'lj_!‘lh:]l"_'l =t I Il e Bl o

STREET ADDRESS | 4972 MARY CEDAR ROAD STREET ADDRESS 21805 —01038~-008 150,01
crv-sT-2¢ | TALLAHASSEE, FL 32303 ciry-s7-2IP

MLE ] netete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-57-2P CITY-§7-2P

TITLE 2 polate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-SI-2IP

THILE [ Delete TME [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-ZIP

THLE [ velete e [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-S1-21P

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-5T-2P CITY-§T-2P

12. | hereby certify that the infor
indicated on this repert or s
of the corporation or the re
changed, or on an attachifie

SIGNATURE:

portis frue

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
I other like empowered.

wlikh 750 542 ¢4

] ﬂGNATUR?AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

T atd Daylims Phone *
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