2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000151435 e
1. Entity Name il i ~ 3
AFFORDABLE QUALITY DRYWALL & SCREEN DIVISION OF CORPORATIONS

ENCLOSURES, INC.

STRUG-9 AMI|: 3y

Principal Place of Business Mailing Address

SR LRTE" REINSTATEMENT 6oy

S'uite.Apt. #, etc. Suite, Apl. #, etc. 08032007 REIN-P CR2E098 (1/07)
- City & State Cily & State 4. FEI Number Applied For
L,J — ]é% Y307 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
5. Cenificate of Stalus Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, LUISAM
4165 TORNBERRY CIRCLE UNIT 22 Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH, FL 33467
City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed o printed name ol registered agent and 1k if applicabla, (NOTE: Regi Aganl zig ired whan rel i DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O Detete TITLE [ Change [ Addition
NAME GIL, LUISA M NAME ]
STREET ADCRESS | 4165 TORNBERRY CIRCLE UNIT 22 STREET ADDRESS #6200 10
CITY-ST-2IP LAKE WORTH, FL 33467 CiTY-5T-2IP
TITLE [ pelete TITLE [J Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-7p
TILE [0 pelete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE O pelete TIILE [C1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2I CITY-ST-ziP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-gT-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP Civy-§T-71P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 cificer or director
of the corporation or the receivep& trustiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmentbithlan address, with-sthpthar like empowered.

SIGNATUR S e i\ 8/3/07

E OF SIGNING OFFICER OR DIRECTCR ole Daytime Phone #




