2007 FOR PROFIT"CORPORATION

REINSTATEMENT B -
DOCUMENT # P06000080005 i FILED
2008 JAN 17 PM 1: 07

1. Entity Name

M & M DRYWALL PLASTERING, INC.

Princinal Place of Business Mailing Address ‘ c’ E CRE TAR Y 0 F S TAT{
75 DUTCH MASTER DRIVE 75 DUTCH MASTER DRIVE TALLAHASSEE, FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333
R T [ (TR
Suta, Apt. £, efe. Sulle. Apt #. ete 11262007  REIN-P CR2E098 (1/07)
Cily & Slate City & State 4. FE| Numpber Applied For
9'{)-3;]{)3 Dga Ll Not Applicable
Zip Country Zp Courtry 5. Certificals of Status Desired a Ei‘zgqa:j:c:"mm
B 6. Name and Address of Current Registered Agent 7, Name¢ and Address of New Reglistared Agent
Name

TEJADA, MARIA A
75 DUTCH MASTER DRIVE ’ Street Address (P.O. Box Number is Not Acceprabtle)
HAVANA, FL. 32333

City FL | Zip Code

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

=) - -
SIGNATURE (&/ 2 (r- O
SYOature, Iypod ¢ peigiod name U egisletea agenl and tlie if apphcabio [NOTE: Ragiztared Ageni signature required whan rainstating) OATE
% t \

L-Aftar lanuary 426087 Fee-wiHTr-SIIoe- cosporatien-dit-retsacelve the orior notice,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

IHTLE P [ Delere TiLE [J Change [ Additian
NAME TEJADA, MARIA A NAME

STREET ADORESS | 75 DUTCH MASTER DRIVE STREET ADDRESS

CITY-ST-ZIP HAVANA, FL 32333 CIIY-ST-£IP

ui O pelete (1TLE ) [ Change {1 Addition
NAME HAME 05/11107 qwzs 0210 $150‘OO

SIREE| AUDRESS STREE) ADORESS .

CHY-ST-2IP ciiy-§1-2p &

TITLE [ Detere TITLE [T change [ Addition
NAMC NAME Sy oise 11055

STREET ADDRCSS STREET ADDRESS 0130000034 --014 =450, 0]
Y S — S —fcavsioan - — =

TITLE O velete TIE [ Change (7] Addition
NAME HAME Iy
STREEY ADDRESS STREET ADDRESS ‘é
CITY-ST-TP CiTY-ST-2IP .

TITLE [ oelete 13 E ange [} Addition
NAME NAME S ‘ A

STREET ADDRESS STREET ADDRESS E&l ~ w ’7
CITY-ST- 2P CTY-ST-2IP

HI(T4 O petete TTLE O change [T Addition
NAME NAME

SIREET AUDRESS STREET ADURESS

cITy-S1-2P CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officar or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it

changad, or on an attachmenjwith an &ddress, with all other tike empowered.
! - ’&(g— O,Lm
o
IC

SIGNATURE:

CR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR l‘ Gate v Payma Phone &
A Y



