FLORIDA DEPARTMENT OF STATE
Secretary of State 7008 JAN30 PH 3: 55

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STAIL

TALLAHASSEE.FLORID
DOCUMENT # P04000019093

1. Corporatien Name

J.J.C.C. Drywall, Inc.

e
NEINSTATEMENT_2°~°%

2.-Principal Office’Address - No P.O-Box # - — -3, Mailing Office Address
7532 COVEDALE 7532 COVEDALE _ CRIE08Y (12/07)
Suite, Aptl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quafkified
To Do Business in Florida 01/27/2004 .
City & State City & Slate
5. FEINumber Applied For
ORLANDO FL ORLANDO FL 20-0666135 Not Applicable
Zip ’ Cauntry Zip Country 6. ]
12818 us 32818 Us CERTIRCATE OF $7ATUS DESRED_ | p o eawre
7. Name and Address of Current Registered Agent
Name m A . .
RAZ The reinstatement fee is imposed, except in
JS?Side' CA(PRO S C;O eIy ye—— circumstances which the entity did not receive
reel ress (P.Q. Box Number is No plable . . . .
7532 COVEDALE the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
ORLANDO FL . FL | 32818
‘I 82717 being-appointed the (g III agent of the above named corporation; am familiar with and accept the obligations of section 07,0605 & 617.0503, F.5— e e
Signature of / /
Registared A Date 4 = C? O 8

REGISTERED AGENT MUST SIGN

9. Names and Strest W Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

¥

Tittes Name of Street Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip
PVTS |JOSE J. CARRAZCO 7532 COVEDALE ORLANDO FL 32818
D JOSE J. CARRAZCO 7532 COVEDALE CRLANDO FL 32818

0

EdS

CZoOl 1SR4 532
01/514068--010359--003 =450, 00

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been gid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaticn is true angd-&€cughte, apd my signature shall have the same legal effect as if made under oath.

(=
SIGNATURE: NS -’/A"/ _/05 @5?/)72‘/-41 ¢/

L= 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona #

1] =20 ex



