2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000097301

1. Entity Name
CESAR'S DRYWALL AND FINISH CORP.

070CT 12 PH 1:17

SELi et ot o ATE
Principal Place of Business Mailing Address TALL;‘!\% lf'l (J :.')._:.:. , FLORIDA
1380 NE 142ND ST 1380 NE 142ND ST

NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
i . . i C# .
Suite. Ap. #, etc Suite. Apl. ¥, el 10082007  REIN-P CR2E098 (1/07)
i
4‘ Cily & State City & Stale 4, FEI Number Applied For
2& - g,{?,j—&‘;—/o Not Applicable
Zip Couniry Zie Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUISPE MENDQZA, CESAR

1380 N.E. 142ND ST Streat Address (P.0. Box Number is Not Acceplable)
NORTH MIAME FL 33161

City FL l Zip Code

8. The above named anlity 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 obligations of registered agent.

SIGNATURE
Swgrature, typed ¢f prnted naine of registered agent and ulle  apphcanle, {NOTE: Registared Agant signatura requirkd whea reinstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelte iLE JCrange [ Adeition
NAME QUISPE MENDQZA, CESAR NAME
SiREE: ADDRESS | 1380 NLE. 142ND ST. SIREET ADDRESS S e— —
elv-5i-26 | NORTH MIAMI, FL 33161 oirv-si-2p rlm g
e O Delete TILE O chafige ~ ~ (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIrY-S1-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME e e R T T NAME
. N fh i '4;_1 0‘/‘, s E .
STREET ADDRESS R E IP\j S} k A FLUIVEE _‘_f_'vq B] seee noneess
CITY-ST-2IP CIFY-S1-2IP
TITLE (7 Detete WILE O Change (7] Aoditicn
NAME L NAME
STREET ADDRESS , O )L STREET ADDRESS

TY-ST-2IP [ CITV-S1-21P
Ty -S1- 1@
TE ! O Detete e [ Ghange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-ST-2IP
TITLE T Delete HILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1. 2P CITY-S1-21P

12. | hereby certify thal the informalion supplied with this liling does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniereporl is lrue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an olficer ar director
of the corporation or the receiver or ec ampowerad to executa this report as required by Chapter 607, Florida Statutes; and (hat my namg appears in Block 10 or Block 11 1f

changed, or on an attachment wilt gddress, with all other ike smpowered.
¢
[0/09 /07 s ut-Fosp
7 /

SIGNA‘I-REAND TYPED OR PRINTED NAME OF 3tGNING OFFICER OR DIRECTOR Date Dayime Phore #

SIGNATURE: _X




