-1

2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 KR -8 RN 9: 27

DOCUMENT # P04000047669

1. Entity Name

GRANADOS DRYWALL INC

Db e L AT
Principal Place of Businsss Mailing Address [ ; l YR -i': ;E (\ ,'_-1 ';,!
5216 NORTH ST 5216 NORTH ST R e
WIMAUMA, FL 33598 WIMAUMA, FL 33598
T T AEH RO AN EMARPAARILER
S2ib _lorth St [P0 Box 495 B
uite, Apl. #, elc. uite, Apt. #, elc. =1 Go0saoma) 1 A L M’ 9 .
o rEneL o (06 (L,
City & State F City & Statg 4. FENumber 1 lappléaFor__
Wimavma  FL. ) cnausme 4 0- 0662258 o Appicals
-225 «7 5 Coun:rg',-u 5 _:i%ﬁqg E: Dsmé 5. Certificate of Status Desired )2‘ gi'gglaf:;"ma‘
6. Name and Address o\‘;:urrent Restered Agent - 7. Name and Addrass of New Registered Agent
Name N
GRANADOS GARCIA, OMAR Omar Gmmdo: Garcva
5216 NORTH 5T Streel Address (P.Q. Box Number is Not Acceptable)
WIMAUMA, FL 33598
53l Merth St
City - - Zip Cgde
iMimavim a FL | *%% <sqg

8. The above named enlily submits this stalement lor the purpose ol changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. — e
SIGNATUREX () oy G(Lmqun g Coardid 9‘ 5 D [F’
4 Sagxmul;.'wpeda prinzed name of reg agent and bile ol {NOTE: Registersd Agent signature required whan rainstating) DATE
In accordance with 5. 607.183(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 ’ corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
ThLE P [ pelete TME [l caange [ Addition
NAME GRANADOS GARCIA, OMAR NAME i —_
STREET ADDRESS | 5216 NORTH ST STREET ADDRESS 123794571 1
CTV-5T-TF | WIMAUMA, FL 33598 OTY-S1-2P 03/ 16/ 06--01006~-930 #3083, 75
TILE VP 0 Detete THE [C) change (] Addition
HAME HERNANDEZ, CLAUDIA V NAME
STREET ADDRESS | 5216 NORTH ST STREET ADDRESS
City-S1-21 WIMALUMA, FL 33598 / CITY-ST-2IP \
e VP ifmma TITLE O Change [ Addilion
NAME NORIA, GUILLERMO NAME
STREET ADDRESS | 5216 NORTH ST STREET ADDRESS 5 1
CITY-ST-2IP WIMAUMA, FL 33598 ' CITY-5T-20P
FITLE O oelete TINE = ) [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
ILE [T pelete TILE O change [ Aadition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [T oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this repor ar supplemental report is rue and accurate and thal my signature shall have the same tegal effect as il mada under oath: that | am an officer or directa
ol the corperation of the receiver or trustee empowerad to execute this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with a¥ other like empowered,

SIGNATURE: XL Q ry s

= B A Ny
SIGNATURE AND TYPED OR PRINTED




