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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE T AW R ¥
Secretary of State

DIVISION OF CORPORATIONS 20” SEP 23 AH 9: O_"

CORPORATION  AZZ3RIFAD
REINSTATEMENT RBEas

SECRETARY OF STATE
DOCUMENT # P0S000108(, 52 TALLAHASSEE. FLORID

1. Corporation Name

Beonett DRYWALL + METAL Framing, [ne.,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address S gd?
2101 OLD STRTE. Rp At oty 21401 OLD STRTE RO YarLofyd REIN TATEMEX” 10-1)
Suite, Apt. #, elc. Suite, Apl. #, etc. CR2E081 {11/10J
4. Date Incorporated or Qualified ’ I
To Do Business in Florida’
City & State City & State o - I
5. Apyplied For
CU oyoe et T CU~ bJo€ (@3 Y ja i A0-He 1400 L-\- Not Agplicable
2ip Country Zip Country P - ]
33042 Moneoe 3504 2. Monepe " cermricate oF sTaTus DESRED]] Aol

7. Name and Address of Current Ragistored Agont

Name

Brodlied 5. Denvnatt

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

Mol 0Ld STITE RD 44 LOoTAC

Sunte, Apt. #, Etc.

212473868

Qo0
09/23/11--01050--005 *%750.00

Cityc ud -00 ‘. Sﬁaﬁ 6%’3199—'_ w/e3lio - 01026-005  ($0.gv

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Titles Nama of Street Addrass of Each

Officers and/or Directors Officer and/or Director City / State / Zip

v 'Ibfﬂ-dlw[ % Bennatt 21601 6w 6T RD A LoTAS M&x Ku.\‘ (et 7
VP /E)mdlugx L. Pennedt 21001 OLD ST.RD ‘H’cLoTM-('uA(g:e.M fﬂ. 220la

e

10. E.mail Address: ’b.\.f-f:rDLE X RENNET. bb@. GMATL . COM

{To be used for future annual report notification)

11. Vcartity that | am an officer or director or tha raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when fiing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. i further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document to the Departmant of State constitutes a third degreg falony as provided for in .817.155, F.5.

SIGNATURE: _ (S uMin/ S Connitd a/14/ 1\ %05 %7433
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { { Date Daytlme Phone #




