2006 FORWwROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000012563

1. ntity Name

ATO ZDRYWALL INC

Prin¢ipal Place of Business Mailing Address

4935 DOVER CIRCLE 4935 DOVER CIRCLE

ORLANDO. FL, 32807 ORLANDO, FL, 32807

T e TIEARRRTT I,

3 T .
i - RELS TATEMENT,
Sule, ApL. #, etc. Suite, Apt. ¥, alC. REIN B G.R2EE9 11105 S.:v@(

City & State City & Stale 4. FEi Number Applied For
?’ 7 ég ‘/ Not Applicable
i z Counir iti
ap Counir; ~B ountry s. Certiticate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAPALA, ALFONSO — _____-
4535 DOVER CikCLE - Sunet Adoress (P.0. Box Numoer is Nol Accapiable)
ORLANDQO, FL. 32808

City FL | Zip Coge

8. The abiove named entity submils this staternen: for the purpose of changing its registerad olfica or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE Al/ﬂf\jo QA\’@ A g- /0 - o6

Sipralag, 3ot o prriod naere o et vgcl ane Wk i Jpoican (NOTE: Registerod Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. QFFICERS AMD DIRECTORS 11, £DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P {7 velete i {Jchange [ Adition
HAME ZAPALA, ALFONSO L04E [ ool T | e Ry Jone ooy g __'L o

SIaEel 4poness | 4935 DOVER CIRCLE SIREET ADORESS f p;)','-'{E;}“E"_'. M - N on
orv-st-r | ORLANDO, FL 32773 LY ST 2P FoomAMs R T e
TIILE [ vetere TTLE [ range [} Addision
NAME HARE

SIREE] ADDRESS STHELT ADUKESS

CITY-5T-29 M M CITY 5141

Wik V{ Oi..e e [T cnange [ Addition
HAME NARE

SIREE! KOBRESS ADOMESS

oY §1-71P oy S

It O Gelere HILE [ ctenge (] Addition
NAME NAKE

STREET ADORESS SIREET ADDAESS

CITY. §1- 2P GlY-1- 29

HILE 3 Detele Hilg [ Ctinge [ Addilion
HAME HAME

STREE| ADDRESS S1HEET ADDRESS

CTY-St-2° oY S5i-2P

Tk O Dowse e O cherge [ Aadition
NAME HAME

SIHEET ADDRESS } STREET ANDRESS

ohy-s1-2p CiY-§1. 0P

12. ! hereby cerlify that tha infermation suppliod with 1y hlnc doss net qualify for tne ssemntions contained in Chagiar 19, Florida Slawtes. | furiher certity that the informalion

indicatéd on 1his repart or supplarmenial repart s true and accuratg and that my signanire shall have the same leyal effast as il inada under caih: thal | am an olficer or director
of the corporation or Ine recewve: or lrusies empaweredd 10 execuld this report as raguired by Chapter 667, Finiioa Stalutes: and Ihat my name appears in Block 10 ar Block 11 if
changed, of on an atiachmianl witn an address. wab all other tke empowered.

SIGNATURE: Aitansyg  LepAPA 5-10- 06 oi- G55 - 7FE2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Crvng Pheny B
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ATO 4 prquell e

T owill ke fort +he Ja 1£

fec +0  bve woarved becoose

did __rot recove  The [2rLor
rigftilCs

(irnsd _ ZapAin.




