2008 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # PG7000120144 T FILED
1. Entity Name ; .3
f 08NOV -3 PH 3: 37

B

)

NORTH FLORIDA DRYWALL & STUCCO, INC.
‘l"'-';i o }f}‘/ . - .
— SECRETARY OF STATE

Principal Place of Business Mailing Address l'l S £ F !
3924 STARRATT ROAD 3924 STARRATT ROAD TALLAHASSEE, FL(
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

S T NN A

ST T REINSTATEMENT 0

City & State City & State 4, FEI Number Apptiad For
SG - 3I5725Y9 Not Applicable
Zi Country Zi Count it
o ouniny P ke 5. Cerificate of Status Desied  []  98+75 Addilional
Fee Reguired
©. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

SLAY, HAROLD
3924 STARRATT ROAD Street Address (P.O. Box Mumber is Not Acceptable}

JACKSCONVILLE, FL 32226

City FL I 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 Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of printed name of reqistered agent ana ute il applcadle {NOTE: Ragistarsd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accor(_:lance with s. 607.193(2)(b), F.$., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {J Deiete TiTeE [ Chenge ] Addition
NAME SLAY, HAROLD NAME —y lwl_i-""_'
STREET ADDRESS | 3924 STARRATT ROAD STREET ADDRESS - I i P
ony-st-Zp | JACKSONVILLE, FL 32226 GY-S1-2P a6 -013 ##150.00
LE [ pelete L 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-$T-ZiP GITY-ST-2IP
TILE O Delete e {J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-719 CITY-ST-ZIP
TTLE O oetete TILE [ Change [ Addilion
NAME R NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-S1-ZP
TILE 3 petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREED ADDRESS
CITY-S1-21P ory-§1-2P
TnE (3 oetete TIFLE [ Change [ Addition
NAME NAME -t
STREET ADDRESS STREET ADDRESS . “ I
CITY-$1-2IP CITY-SI-2P 5

12. | hereby certify that the informalion 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 supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachmenit with an agdress. with ai qther like empowerad.

SIGNATURE: V?W e 109803 QoU-SY- 3 1Y J

SIGNATURE AND TYPED OR PRINTECTRAME OF SIGN ER OR DIRECTOR Data Daytme Prone ¥




