2005 FOR PROFIT CORPORATION -

REINSTATEMENT

DOCUMENT # P04000051067

1. Enlity Name

O J B DRYWALL INC,

Mailing Address

2346 WINKLER AVE.
APT €102
FORT MYERS, FI. 33911

Principal Place of Business

2346 WINKLER AVE.
APT (102
FORT MYERS, FL 33911

2. Principal Place of Business 3. Mailing Address

DR AR MMM

Suile, Apt. #, etc, Suite, Apt. #, elc. 11082005 REIN-P CR2E0SE (6/0_4)
City & State City & State 4, FEI Numbe Applied For
20- qu o A0 I Not Applicabia
Zp \Cpunirv . Zip - K Country 5. Certilicate of Salus Desired __ [ _ gg‘;esql‘:::;mo‘nf .
8. Name and Address of Cusrent Registered Agent 7. Name and Addrass of Naw Ragistared Agent
MName

"BRIONES, JOSE DANIEL
2346 WINKLER AVE
APT C 102
FORT MYERS, FL-33911
Lt e

treet Address {P.C. Box Number is Not Acceptable)
1

N g
JE A —————
ptt—

City

FL I Zip Code

8. The above named enlily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitias with, and accept

the obligations of registered agent.

SIGNATURE
Signitire. fypod o Jraviod rame o mQaeed 3060t 3N 120 § ABDREAT, mOTE: Agort sy Exubied wivery DATE
FILE KOWH! FEE I8 $150.00 In accerdance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CHFICERS AND DIRECTORS IN 11
nE P [ cetee TME O emrge [ Acdition
NAME BRIONES, OMAR A NAME
SIREETADORESS § 2346 WINKLER AVE STREET ADDRESS
GiTy-53-2P FORT MYERS, FL 33911 Crmy-51-2P
WiLE [ Defete TLE [ Crange [ Aacition
NAME NAME
STREET ADDRYS5 STREE| AGDRESS
CiTY-§f-2P CivY-S1-4P
L T petese TIE [OJChage [ Acdition
NAME NAME,
STREEY ADDRESS UL STREET ADORFSS
GITY-ST-21P - - D0 — o e - R CTYAST-P - =

T
TLE 7 Detete TTLE {JCrarge [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS — e i P —_
CITY-§7-29 CITY-5T-2P = Lt L ey e =pa] e "
! RS iy utyy Ve sy A S LM 0 S

MLE [ petere WLE [JCherge [ Aodition
RAME HAME
STREET ADDRESS STREET ADDRESS
cnY-§1-77 Cmy-s1-27
LE O celere ThE [ Crarge [ Adeition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GlY-ST. 2P CIEY-ST-2P°

12, 1 hereby cerlify thal the information supplied with this ﬁlin‘?
indicaled on this repon or sufipiymental report is lrue an
of the corporation or the 1,

ment

ith an aderess, with afl olher like empoweraa.
A -

ivefor bustee empowered to execute this report as real

does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. ! further certify that the information
accurale and (hal my signature shall have the same legat ¢Hect as if made under aath; thal | am an officer of director
uired by Chapter 607 Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

“l

i/ 8/05 (25)efS-=7

OR PRINTED NAME OF RGMMNG OFFICER OR INRECTOR

Dayime Shane ¥

fe




