e e

2008 FOR PROFIT CORPORATION
REINSTATEMENT FILEL

SECRE TA!"" Gl SIATE
DOCUMENT # P04000078826 DIVISION 0F DORPORATIONS
1. Entity Name
BRISK DRYWALL, INC. 08APR 22 AM 8 |4
ML o o
Principal Place of Businees Mailing Address 3 ‘ &—] TEM (S),J
1402 SE 17TH ST. 1402 SE 17TH ST. buu -
ATTN: GERARDO ALVAREZ ATTN: GERARDO ALVAREZ
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33930 US
e HII D R
Suile, Apt. #, etc. Suite, Apl. #, slc. 04182008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
20-1137015 Not Applicable
Zip Counuy “ip Courtry 5. Certilicate of Status Desired © (] ?i‘;’;-:}?:;"qnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ALVAREZ, GERARDO .
1402 SE 17TH ST. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, wped of printed nare of regisiored agen and e if aprlicable. (NOTE: Ragistared Agent signature required when reinstating) DaTE
In accordance with s. 607.193(2){b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIREQTORS IN 11
TITLE P [ pelete TITLE B’Change [7] Addition
WAME ALVAREZ, GERARDO NAME
SIREET ADURESS | EB-BEATTHTT SIREET ADDRESS 2.°\DZ> L/\) %D‘\’h 6
civ-5i-ap | CAPE CORAL, FL 33668 OITY- 51-2P oCOL l "”l szq \UN\«
TiTLE ) oeete THLE [ Change [ Additien
NAME NAME
STREET RDDRESS SIREET ABDRESS
CrIY-ST-2P CITY-ST1-2IP
NILE M velete TITLE [ Change [ Addition

:::ZPET ADDRESS :f::a ADDRESS v E:";l 1250370137
04/22/08--01013—-011 *+300.00

cY-§1-2p CAY-S1- 4P
HITLE [ pelete e ] Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
TY-5T-2P CITY-ST-2IP
TILE 7] Deletz TITEE {1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CIFY-ST-ZIP
T O pelete TILE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CITy-ST- 2P Ciy-&1-21p

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowergd 10 exagwle this report as reguired by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre, 2 empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bute Da\mr’e Fagne #

SIGNATURE:




