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2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000022228 FILED
1. Entity Name
RIVERA DRYWALL & CONST., INC. 05 OCT 28 P4 & 56
— , — SECRET iy - iAGE
Principal Place of Business Mailing Address T ALL:J-"\ H ;n* SnEE L L.f;\@ }'}‘
4606 E CITRUS CIRCLE 4606 E CITRUS CIRCLE
B 8 :
TAMPA, FL 33617  US TAMPA, FL 33617 US )
Suite, Apt. #, olc. Suite, Apl. #, elc.
Chy & State City & Stale 4 el Number 2/9 5_5_ /
Ze Couniry ' Zip Country 5. Cortificate of Status Dosied ~ [] 3875 Additional
_ ——— Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPORICE, NELSON
1506 E. MARTIN L. KING BLVD Street Addrass (P.O. Box Number is Not Accapiable)
TAMPA, FL 33610
City ) FL aip Code
8. The above named entity submits this statement for the purposa of changing its registered office or legister;ad agent, or both, in tha State of Florida. | am familiar with, and ac«
the obl|gathered agey .
PR -
SIGNATURE Seot G : SO-~24 %
Signature, typad o srinted nedha of registared apent and title if applicable. {NOTE: Ragi! Apgent quirad when OATE
FILE NOWT!| FEE IS $150.00 ' In accordance with s, 607.193(2)(b), F.S., tF
After January 1, 2008, Foe will be $300.00 ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. * ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O erele e , Ochange  SAd
NAME RIVERA, CECILIO NAME [ O T e e ] e P o
STREET ADDRESS | 4606 E. CITRUS CIRCLE, APT B STREET ADDRESS 1% '23 BS—“DUJ.%—’"QI 1 #%150.10
env-st-7P | TAMPA, FL 33817 CITY-ST- 7P ) .
THE [ pelate e [Jchange [JAd
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-ZIP CITY-ST-7P
meE  — {7 pelete TE ) - O change - [CIAd
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P ciy-s1-21p
TILE O elete TIFLE [Qchange [JAd
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P o
TLE 7 Delete MLE i Clchange [Jad
NAME NAME n
STREET ADDRESS STREET ADDRESS
CY-S1-71P . CITY-ST-2IP -
TMLE [T Delete TITLE O change [ Ad
NAME NAME ]
SIREET ADDRESS . STREET ADDRESS e
CITY-ST- 2P CIY-S1-7P 3

12, | hereby cerﬁz that the information supplied with this filir g doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informali
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.
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