2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000033765 R

1. Entity Name

UNLIMITED PLASTERING & DRYWALL INC.

FILEp

Principat Place of Business Mailing Address 7 HA Y | 8
7073 NW 49 CT 7073 NW 49 CT PH12: 0g
FT LAUDERDALE, FL 33319 FT LAUDERDALE, FL 33319 C,DE T ARY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “I “I‘i ﬁmm‘m&ﬁlﬂm’l’ “ ‘II’
4523 WHallandgle Bct, Bivd |HYSZ73 WHallandsl¢ Bch Bhe
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282007 REIN-P CR2ZE098 (1/07)
City & State City & State 4. FEI Number Applied For
Hm]Nwood Florida ['oilqwood Flocide 65-0710384 Not Appficable
3 32'[;’,2. 2 Country 2 3 0 23 Country 5. Cortificate of Stalus Desied ] ?gzesqmm‘
6. Nama and Address of Currant Registered Apent 7. Name and Address of New Registered Agent
Name
DU JUOR, EMMATEZE Emnactrze Poimt du Jowr
7073 NW A4S CT Streal Address (P.0. Box Number is Not Acceptable)
City Zip Code
Ho iy et o) FL {535 2

8. The above named entity submits this slatemes purpose of changing its registered office orlregistered agenl, or both, in the Stale of Florida. | am familiar with, and accept
9/

iha obligations of rag1stared agent.
S Agoarl

SlGNATURF%_ Iﬁ/ 4

Sipnature, rvpadmnnmadnumm uadm.rdnﬂedappﬁuble (NOTE: Repistersd Agent slgnature requined when reinstating} DATE

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete ThE Presiclen t [fange  [J Addition
HAME DU JUOREZ, EMMATEZE P NVE Pornt av Jour, Emmetrze
STREET ADDRESS | 7073 NW 49 CT SIREET AODRESS, 0y €7 3 \ny qu!ay‘dalc Bch Fivd
ov-si-2¢ | FT LAUDERDALE, FL 33319 e CIv-ST-2P L | :\, wpod, FL 330 23
e v [ Deste THLE Vice Presi d<nt %nge O3 Addition
HAME JEROME, JEAN CLAUDE NAME Clevsaint, Joc
STREET ADORESS | 7073 NW 49 CT s iooeess [y €2 2 w Hallandale Bch 8lvd
omv-s-2P | FT LAUDERDALE, FL 33319 ON-51-2P g | Iy v QG d.. FL 33023 -
TMLE ] Dekte HILE Sechetar [] Change 3 Addition
ol NAME Berdhonne JErome
STREET ADDRESS SRETMNRESS (i 723 W Ha llondale Benh 3ivd
CIFY-5T-23P CITY- 81-21° Ho Tl ywbo d . FL ?30 2‘3
me ] Delete ™ ! 4 D Change L] Addition
RAME NAME e TR T R R P L R i
STREET ADORESS STREET ADDRESS Ty S oo
AN D21 ':1 SO0 NN

cary-S1-2 /) f}/ m P Hos LA -1 2 FE,

£ pelete TMLE O Change [ Addition

"’ NAME

mmﬂlElNSTAT MENT 0 s s
CITY-81-2IP CITY-ST-2IP

[ elete TiTLE [ ctange [ Addition
NAME NAME
STREET ADURESS SIREET ADORESS
CiTY-ST-217 CITY-S7-2IP

12. I hereby cem{x that the information supplied with this hlm does nat qualily for the exemptions contained in Chapter 119, Porida Statutes. 1 further certify that the infermation
indicated on this repart or supplemantal report is lrue an accurate and that my signature shall have the sama legal eftect as it made under oath; that | am an oificer or director
of the corporation or the receiver of trustee empoweredyo exacute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr S, will lher ik ernDOwered

SIGNATURE: _ &/ '?l c{ u Jo &

SIGNATURE AND Tvpsabg_mlmn NAME DF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #




