2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILE
DOCUMENT # P04000099676 D
1. Entity Name Taki .
ALL WALL & CEILING SYSTEMS, INC. 07 oc i 25 PH J l b
LU 5*’(: LU STATE
Principal Place of Business Mailing Address 5 [" [- “-H" 23LEE ' ﬂ ORIDA
1609 SW 44 AVE 210 NW 27TH TERR
FORT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33311
S T S| IE LR IR
Suils, Apt. #, elc. Suile, Apl. #, el-cA 1018@5‘N$|IATE . 5.1_1107‘ 0 . Z
cly & State City & Slate 4. FEI Number Applied For
. 59-3803139 Nol Applicabie
7 Zip Country i Country 5. Cenilicate of Status Desired O Ei‘;;lﬁf;;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WHALEY, WILL
210 NW 27TH TERR Streel Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL Zip Code

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

SIGNATURE

Signatare, typed or sonted name of registered aget angd nlle il Bpoksabie. {NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOWIlI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T0LE D [ Delete e {7 Change [ Addition
NAME WHALEY, WILL NAME T E 3 fen
SIREET ADDAESS | 210 NW 27TH TERR SIREET ADDRESS TSRS
Ciry-§1-21p FT LAUDERDALE, FL 33311 CIry-Si-ap
HILE [ Getete HliLE [ Change [ Additien
NAME HAME
SIREE] ADDRESE - CTREET AUDRESS _§ —
cIry-s1-2ip CHY-S1-2P
TILE [ Delae TILE [ Change  [] Additian
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP -SI-

w' Z@ citY-ST-2IP _
TILE l O pelsie TIILE [ Change [ Acdition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-Si-21P
TIE [ oelete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS SREE] ADDAESS
CITY-$7-28 CHY-51. 2P
TILE O petete TILE ] Change (] Addition
NAME NAME
STREE| ADDRESS SIREE T ADDRESS
CITy-8i-2IP CIY-S1-2P

12. | hereby certify thal the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or { empgwerad lo execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on a ith all other like empowered.

1 { f?/ U/L\Q{eq_ (04207
— 4

A?ﬁAND TYPED OR FRINTED SIGNIN ICER OR DIRECTOR Date Daynme Phore #




