2007 FOR PROFIT CORPORATION
REINSTATEMENT e g e e
" . I-: Foaa
DOCUMENT # P04000157643 Pl e fee
1. Entity Name -3 LY AP
LOPEZ DRYWALLING ING. 07 MY 23 aKI0: 07
R TR ST

Frincipal Place of Business Mailing Address R Y RET P:Lr’:-'.:j:jt}'\
1066 GIOVANNI STREET 1066 GIOVANNI STREET
DELTONA, FL 32725 DELTONA, FL 32725
R WU WO

Suite, Apt. #, etc. Suite, Apt. #, 8lC. 03302007 REIN-P CRZE098 (1/07)

City & State Cily & Slate 4. FEl Number Applied For

658-0596850 Not Applicable
Zip Couriley Zip Country 5. Cortificats of Status Dasired 0 Ei.gesql.j?;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JOSE A
1066 GIOVANNI STREET Slreet Addrass (P.O Bo- Number is Not Acceptable)

DELTONA, FL 32725

City FL I Zip Code

8. The abova named sntity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = -
Signature. lyoed ot prinied nare 0f roasleded agent and bile i+ Sookicable (NOTE: Registered Agent signature required when reinstating) DBATE
+
In accordance with s. 607.193(2)Xb), F.5., the
FILE NOWINl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
nILE PD 1 Getete TiLE [ Change [ Addition
THAME LOPEZ, JOSE A HAME
SIAEEN ADDRESS | 1066 GIOVANNI STREET SIREEI ADDRESS
CiTY.ST-2IP DELTONA, FL. 32725 CITY-ST-ZiP
THLE [ Delate TIILE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET AGDAESS
Gy 5T.2% CiY §T 4P
TILE O Delete TifLE O change [ Addition:
TAME MAME
SIREET ADDRESS SIREET ADDRESS
Gy ST-2P iy S ae
HILE ] oelee ke O Change 71 Addinon
HARE NAME
STREET ADDRESS STREET ADORESS
ClIY ST-4P Y SI 4P
TILE O pelese itk O change [ Addinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
Clv-§T-2IF CITY - 5i- 1P
HILE O pekee e [ Change [ Aacition
NAME NaME
SIREET ADDRESS SIHEET ADDRESS
CITY-§7-21P [o) ER

12. | hereby certily that the information supphed with Ihis 1iing does nol quality for the exernplions contained in Chapter 119, Florida Slatutes | further cerlily (hat the information
indicaled on this report or supplemental reposl is uue and accurate and that my signature shali have the same legal effect as i made under oalh: that | am an ollicer or directar
of the corporalion or the receiver or irustee empowered [0 execuls iis repor: as reguired by Chapier 607, Florida Statutes; and Lhat my name appears in Block 10 or Biock 11 it
changed, or on an atiachment with an address. with all ather like empowerad.

SIGNATURE: Jz B -\-0O"1 RS ~Qamyg
/ SIGNATURE AN%I%)@DNAME OF SIGNING OFFICER OR DIRECTOR

Date Dipvtimy Phgne #

14

S/




