2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000049540
1. Entity Name
JAIRO DRYWALL CO., INC.
FILED
Principal Place of Business Mailing Addrass 05 OCT 3’ PH S-' 26
10910 MONTROSE AVE 10910 MONTROSE AVE , .
TAMPA, FL 33617 TAMPA, FL 33617 vLLJ\L ARY GF ST
AL ditacens
S s R
’Suite, AplL. #, etc. Suite, Apt. #, 8lc. 10132005 REIN-P CR2E0SS (6/04)
--City & State City & State 4. FEl Number Applied For
Fb - 2432/ Not Applicable
" Zp Couniry Zp Couniry §. Carlificate of Status Dagired [ ggzgqu ‘:"m':;“""a'
6. Name and Address of Current Registared Agant 7. Namse and Address of Now Registerod Agent

Name
MALDONADO, JOSE J-- - ~ - — R o

10910 MONTROSE AVE . Street Address (P.O. Box Numbaer is Not Acceptable)

TAMPA, FL 33617

City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘(‘ﬂﬁ el ﬁmﬁ(ffﬂﬂ}ff/a@ /q/Zz‘/Uj/

na!ur typd or ormﬁ o regrstarad w and title i applcable. NOTE: Regt Agent sigr quired when DATE

FILE NOWI FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TMme = [ Change [ Addition
NAME MALDONADO, JOSE J NAME
STREET ADDRESS | 10810 MONTROSE AVE STREET ADDRESS
CIFY-ST-21P TAMPA, FL 33617 Cy-ST-2P
TE vD O Detete TIE O crange [ Addition
NAME MALDONADO, MARIO S NAME : SO 1 0SS0
STREET ADDRESS | 10910 MONTROSE AVE STREET ADDRESS 10431 05--M015-~015 w750,
LRY-ST-3P TAMPA, FL 33617 CITY-ST-2IP .
TME SD O betete L [ change [ Addition
NAME MALDONADO, GERARDO S NAVE
~ STREET ADDARESS'|" 10910 MONTROSE-AVE ™ T STREFT ADDRESS |
Cny-sT-2Ip TAMPA, FL 33617 CITY-ST-7IP
TME [ Deiete TMLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CRY-ST-7IP I h 4) { cmy-s1-2Ip
p— A \ ' O Delete e [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST- 20 CRY-ST-21P
me O cetete TmE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-21P

12. [ hereby cemg that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3X), Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as If made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & 4e§c’4 ma/z/amzr/ c 13/2 (v/a/

TUREAND TYPED OR PRINTED nedG OFFICER OF: DNRECTOR / Daytyne Phona #

"




