2007 FOR PROFIT CORPORATION
REINSTATEMENT

“ty IO
DOCUMENT # P04000017367 =D
1. Enlity Narme 4
PAV DRYWALL AND FINISHER, INC. .
07 NOVY 30 PH 1:17
Principai Place of Business Mailing Address tl (.!5 r\i ol ':; E ‘\i HL\R}{}):A
149 MEXICALLI AVE 149 MEXICALLI AVE TALLANASSEE,
YISSIMMEE, FL 34743 KISSIMMEE, FL 34743
o e P 3 S RO VAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 10222007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE) Number Applied For
20-0678344 Not Applicable
< Bountry Zip Country 5. Certificate of Status Desired Zr ?ea.; gfqﬁ?:é""”ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, PEDRC A
149 MEXICALI AVE Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34743

City FL Pip Code

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

SIGNATURE
Sigrature, typed or prinied name ¢! registeres agent and file it applicable. {NOTE: Registarad Agent algnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detee TILE [ Change [} Addition
NAME VAZQUEZ, PEDRO A MAME
STREET ADORESS | 149 MEXICALI AVE STREET ADDRESS Diiiil 1253 = ._~—_’ i< -
crv-sT-2f | KISSIMMEE, FL 34743 oITY-5T-2 1171620701006 --013 " #1535, 75
TILE (3 velete TiLE [3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE Digte TILE : [ Change  [T] Acdition
w | REINSTATEMENT =
STREET ADDAESS STREET ADDRESS . - /)
GiTv-5T+ZIP CITY-SI-2IP REI ARYE o i =1 ‘
TITLE O elete TLE i O addition
MAME HH HAME
STREET ADDRESS } -0 STREET ADDRESS
CITY-S3-21F CITY-ST-2P
JITLE 3 netete TWILE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-ST-Z2IP
TIME O pelate 1ITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIvY-5T-21F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or liusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . . 9. o7

RfAND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Waytidfl Prioce #




