- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS.FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

HERIBERTC DRYWALL Il INC

DOCUMENT # p05000154407
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434 TANGLEWOOD DR

Straat Address (P.Q. Box Number ix Not A:uptlbla)

Suite, Apt. #, Ete, -
Gy State 2ip Code
FORT WALTON BEACH /7 FL |32547

except in circumstances which the entity did
nct receive the prior notices. By checking

‘this box, you are certifying the priar
notices were not received and requesting -

the reinstatement fee be waived.

2. Prindpal Offics Addross - No P.O. Box # 3. Mailing Office Address Ll U /) _
2201 PANHANDLE TRAIL 2201 PANHANDLE TRAIL REINSTAETE%E;;R?T D
Suits, Agt. #, mtc. Sufts, Ag. ¥, sic. R2E061 (4/10)

4, Date incarporated DFI Qualified I

To Co Business in Flotida

City & State City & State 11/21/2005

&. FEiNumber Applied For l
NAVARRE FL NAVARRE FL 20-3833308 Mot Appilcetie
o County ze couny 6. $8.75 Additicnal Fee required
32566 USA . 32566 us CERTFCATE OF STATUS DESIRED 7] Rt

7. Name and Address of Curment Registered Agent PROFIT CORPORATIONS ONLY
Name R o
The $600.00 reinstat tf m d,

NICHOLAS FANELLA ﬁ e reinstatement fee & IMpcse

8. | baing appointed the ragistsrad a

the obligations of section 607 0505 or 517.0503, F.§.

Rachvtarac Agem bure 511012010
REGISTERED AGENT MUST SIGN
9. Names snd Streat Addressas of Exch Officer anc/or Diractor (Florde nonpraftt corporations must st st lexst 3 directars)

Telax Officers '::?l;rn :Jirocwu ngg:urA :::;:;: 335:3: Chy I Stata 1Tip
PSD URIEL MARTINEZ 2201 PANHANDLE TRAIL NAVARRE FL 32566
VD HERIBERTO MARTINEZ 2201 PANHANDLE TRAIL NAVARRE FL 32566
VD MARIEL MARTINEZ 2201 PANHANDLE TRAIL NAVARRE FL 32566

10. E-mail Address; 2201 PANHAND

LLE TRAIL NAVARRE FL 32566

RIEL MARTINEZ

{To be used for futurs ennual report notifieation)
2 o execute this application as provid b |

bemn allmmltmf the corparate neme satisfiny the requirements of section 807 MDT o Bﬂ’ 0401, F .5, that al!
gartify, the information indicated on thix applcation is trus and wegurate, and my signature shall have the sams lagal sffect

04/10/2010 850-299-6570

AME OF SIGNING OFFICER OR DIRECTCR

Date

Daytims Phors #

AW



