-~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000017729

1. Entity Namg

JORDAN'S DRYWALL INC.

Principal Place of Business

845 MIKASUKI DRIVE
LAKELAND, FL 33813

Mailing Address

845 MIKASUKI DRIVE
LAKELAND, FL 33813

2. Principa) Place of Business

SGamé

3. Mailing Addrass

Sctme

Suite, Apt. 4, elc.

Suite, A, #, etc.
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4. FEI Number < |Applied For

City & Stale City & State .
2 (o]=) (ps 6 9 LI S—‘ Not Applicabla
Zip Gountry Zip Country 5. Gerfifcale of Staws Desired [ 98-79 Additional
Fea Reguired
6. Name and Address of Current Registered Agent— — . - _— 7. Name and Address of New Registered Agent _____
Name

JORDAN, JEFF
845 MIKASUKI DRIVE
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cade

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

(NOTE: Paglstared Agent signatyre required when rainstating}

/O -/ o

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 1 Dejste TILE [ change 7 Addition
NAME JEFF, JORDAN NAME

STRECTADORCSS | 845 MIKASUKI DRIVE STREET ADDRESS

Cly-S1-2IP LAKELAND, FL 33813 CIY-51-21P

e O petete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cly-S1-2P CITY-ST-ZIP

e O pelete TILE [ change (T Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS 41:":' ar=7 145 o b

CITY-ST-2IP CITY-5T-2IP DS-"’DE-“’DS“DIUBS“DEI %300, 00

TITLE O velete TTLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 217

TiLE {1 Delete TITLE [Ochange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE O Delete TITLE ) change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7IP CITy-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3Xi}. Florida Statutes. | further certify that the infosmation

indicated on this report or supplemental repor!
of the corporation or the receiver gatrustae egpo
changed, or on an attachmant wj

SIGNATURE:

is rup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
red (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all othey like empowerad.

O~/ - o

AME OF SIGNING GFFICER DR DIFEGTOR

Date Daytirma Phone #




