2006 FOR PROFIT CORPORATION

__REINSTATEMENT . . ff'ff%y o
DOCUMENT # P05000108015 s 2N

1. Entity Name
ALVARO M. DRYWALL & CONSTRUCTION, INC.
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L b T BE SiaiE
Principal Place of Business Mailing Address SLES AAS S ri, F L Oﬁ DA
6330 SW SHORES AVE P OBOX 1234
ARCADIA, FL 34266 NOCATEE, FL 34268

£370 Sw Shavesav| Pro RBox 123Y

Suita, Apt. #, elc. Suite, Apt. #, etc. 11142006 REIN-P CR2EQ98 (11/05)

City & Stats . City & State 4, FEI Number Appliad For
Avcglia :/A Nacgtee F_./A 2¢ 9224655 Not Applicable

.. Couniry Zip Country ifi i $8.75 additional
. : . 5. Certificate of Status Desired
24246 Os A-l392Lk | 5SSk : LR e
| .. .. 6. Nameand Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
Nenne

RAMIRES, ALVARO MAR
6330 SW SHORES AVE Street Addrass (P.O. Box Number is Not Accaptable)

ARCADIA, FL 34266

City FL I Zip Code

8. The abova named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registersd agent and hike i apphcable. (NOTE: Ragistarad Agent algnature requinng whern reinstating) DATE

s BESTILEE BTN NS TATE R8T 06 -07

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO wm
TILE PTD [ elete TITE [ Change  [J Adsilion
NAME RAMIREZ, ALVARO MAR . NAME

STREET ADDRESS | 6330 SW SHORES AVE STREET ADDRESS

CITY-51-2P ARCADIA, FL 34266 CITY-ST-2IP

TILE VPSD 2 Delee TITLE [ change  [C] Addition
N GONZALEZ, JOSE MAR NAME SIO00DSFPE5ET29

STREET ADORESS | 6330 SW SHORES AVE SIREEY ADDHESS 02/ DS.HD?——DUJID——EI 16 ##303.7%
CITY-S7-2IP ARCADIA, FL 34266 CITY-5T-2P

WILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-21P CITY-§T-4IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-ST- 219

TILE 7 pelete TIE [ change [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIEY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of tha corporation or the receiver or trustea empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachamirymlh an address, with all othar like empowerad.

SIGNATURE: vewg [ ,@«mwlac_. [— 24 @O 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §



