2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000086018

1. Entity Name
MARLIN DRYWALL CONTRACTORS, INC.

FILED
080CT -5 AMII: 19

Pringipal Piace of Business

5321 SW163RD CT
MIAMI, FL 33783

Mailing Address

5321 SW 163RD €T
MIAMI, FL 33193

JLunl PART OF STATE

AL LARASSEE, FLORIDA

3. Mailing Address

2072

2. Principal Place of Business - No P.O. Box #

0T M) 5 <T

AR BRI

NW 15¢

Suite, Apt. #, etc. Suite, Apt. #, etc.

100%@“ N@]E@\\TEM EI%\%E:&’QB (1/07)

City & Slaite . City & Sta}e ¢ 4, FEl Number Applied For
~MIUA N Fr ~Mi o o 20-3198791 Not Appicaie
” 25145 9 ZI%) 2125 Cwmryo S A | 5 Certicateof Status Desied [ feaegfq l"‘i"m‘ﬂ"‘“"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 2avl  ™MeiReleg

OBREGON, CARLOS L
8100 SW 19TH ST.
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

2072 Nwu 1S sT

City

Mo FL]%%i25

y A / ’
ngng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Seffature, (Yo or prnted nama of regisisied agght anc tile # appicable. {NOTE: Ragisterad Agent signature required when reinstating] DATE

SIGNATURE

FILE NOWI!| FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193{2)}{b}, F.S., the
corporation did not receive the pnor notice.

10, OFFICERS AND QIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
s
TLE PD %ﬂeie[e THLE p R : ] Change Addition
NAME MIERELES, JUAN M . NAME rol Meike les M
STREET ADORESS | 5321 SW 163RD CT STREET ADDRESS %072, Nu o ST
CmV-ST-ZP | MIAMI, FL 33193 CITY-S1- 2P ™M A M FL 55] 25
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME — — - i it by
(S LI s ] S S e e
STREET ADDRESS STREET ADDRESS Yy ol 112 3
ST e s on 10/07/08~1 T2 1~015 ~ #*150.00
TILE [ petete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-5T- 79 CITY-ST- 2P
TITLE {1 Delete TIME [J Change  [J Aadition
NAME NAME
STREET ADDRESS \ 0 l/ SHREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 4 3 Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
WLE I Delete TLE O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-ZP ] cmv-sae
3 P |

¥ for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shal have the same legal eftect as if made under oath; that | am an cfficer or director
% raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

10-35-0§8

12. | hereby certify that the information supplied with this [
indicated on this report or suppiemental report is trugfan
of the corporation or the receiver red

c¢hanged, or on an attachmen| h-g

SIGNATURE:

Prona #

/




