2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000050698

1. Entity Name
H & J DRYWALL, INC.

FILED

070CT 16 AM 8 40

Principal Place of Business Mailing Address i, ST AT
18186 NW 4157 18186 NW 4157 - IDL"
MIAMI, FL. 33055 US MIAMI, FL 33055 S “
1
2. Principat Place of Business - No P.O. Box # 3. Mailing Address IHH

Suite, pt. ¥, otc. Sulte, Apt #. efc. '011ZREIWATEM;§MVM@ 7

City & State City & State 4. FEI Number Agppliad Fo\
54-2148801 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired ~ [] ?:;fqumm'
8. Name and Address of Curmant Registered Agent 7. Name and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SOUTHWEST 22ND STREET Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, F1. 33145
City FL I Zip Code

8. The above namod entity submits this staterent for the purpoese of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigrasture, typext oF printsd name of regestenod agent and litle & appicable, {NOTE: Registered Agent signahiure recssined when reinsteing) DATE
FILE NOWIII FEE IS $150.00 in accordance with 5. 607.193(2)(b}), F S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 71 Detate TTE I ctange ] Addilion
HAVE HANSON, HORACE G  NAME
STREET ADDRESS | 18186 NW 41ST STREET ADDRESS
Gy-s1-239 MIAMI, FL 33055 CITY-ST-2P
ME O Delete 1Mme
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P CchY-ST-7P
e ] Detete THLE
HAME { NAVE
STREET ADDPESS 0 / STREEY ADDRESS
Cay-ST-7p CITY-SI-71P
TILE 0 Detete e O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-ST-2IP
e L Detete FILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- ST-TP CTY-ST1-7P
THLE O Deete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ciTY-ST-2P

12. | hereby certify that the information supplied with this m doas not gualily for the exemptions contaned in Chapter 119, Florida Stahstes. ) further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIONATURE: Sgdgtne. £nraboe PoSten) 10-12707




