PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g

CORPORATION X5, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT - - Secretary of State

DIVISION OF CORPORATIONS 07 onT 23 RRI0: L35

DOCUMENT # P05000146990

1. Ceorporation Name

POSCAM DRYWALL,INC

B o . RD| S AR REINSTATEMENT .06-c7

Suite, Apl. ¥, elc. Suite, Apt. #, etc.
R e Fea ™ 11/03/2005
City & State City & State :
APOPKA,FLORIDA 3624735189 Appied For
Not Applicable

Country 2Zip Country P

21'5271 2 USA .CERT\FICATEOFSTATUSDESIREDD e oy ey e

7. Name and Address of Cutrent Registared Agent

WW\YORGA,AUGUST C The reinstatement fee is imposed, except in

ctreumstances which the entity did not receive

?’UO’“RT (BE’NNI’N@“’SQ|VE the prior notices. By checking this box, you

are certifying the prior notices were not

gwg‘:s received and requesting the reinstatement

- - fee be waived.
WINTER PARK FL|32703

8. ! being appeinted the registered agent of the above named corporation, am familtar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of A JGuU N C . M }\-YD\?_C P Date 10/1 2/2007

Registered Agent __
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Titles Neme of Street Address of Each

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

P POSADAS.FELIPE E. |803 N. WIKEIVA SPRGS RD | APOPKA,FLORIDA,32712

mll)'{zvf | _
{\1

10. | certify thal | am an officer or director or the recaiver o trustes smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminatec, the corporate name satisfies the requi-ements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatipn have been paid and the names of individuals listed 2n this form do not qualify for an exempion contained in Chapter 119, F.S. The information indicated
on this application is true and acc . and my signature shall have the same legal effect as if made under oath.

\ ,,'f‘)/ 1011212007 407-358-4948

SIGNAT}}RE AND TYPED QR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




