2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000151435 *

1. Entity Name

-

AFFORDABLE QUALITY DRYWALL & SCREEN

ENCLOSURES, INC.

Principal Place of Business

4165 TORNBERRY CIRCLE UNIT 22
LAKE WORTH, FL 33467

Mailing Address

4165 TORNBERRY CIRCLE UNIT 22
LAKE WORTH, FL 33467

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

AR A AW

EINSTERTEMES e 00K

04
City & Stata City & State 4. FEI Number Applied For
42-1684307 - Not Applicable
Zip Country Zn Country. 5. Cariificate of Status Desired [ 58'75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
GIL, LUISA M

4165 TORNBERRY CIRCLE UNIT 22
LAKE WORTH, FL 33467

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

City

FL I Zip Code

8. The above named antity sunpmits this statement for the purpoesa of changing its registerad office or registerad agent. or both, in the State of Florida, | am familiar with, and accapt

the obligaticns of ragistered agent.

SIGNATURE

Signature. lyped o printec name of registerad agant ana tis If applicable

(NOTE: Ragistarsd Ageni signaturs required when reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TITLE Clcrange [ Aadition
NAME GIL, LUISA M NAME

STREZT ADDRESS | 4165 TORNBERRY CIRCLE UNIT 22 STREET ADDRESS

CITY-ST-21P LAKE WORTH, FL 33467 CITY-SI-21P

TTLE [ peete TMLE [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-29

TITLE O petete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P TR

TIMLE 1 Delete TIMLE [} Change  [] Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ pelets TITLE Change  [L] Addiion
NAME NAME =01 =R ?E:Blgg

STAEET ADDRESS STREET ADDRESS 05/19/09-=01035~--004 #3000, ()
CTY-ST-2P CiTy-57-2P

TITLE T Detete” TITLE [ Change ] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

QITY-8T-2IP GITY-55-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an offlicer or director
of The corporation or the receiver or frustea empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all otvmpoweved
SIGNATURE: oz;smf gy

-

SIGNATLIRE AND TYPED OR PRI??ED NAME OF 8IGNING OFFICER OR DIRECTOR

Ot fa0 froct

Data Daytime Phone #

P




