) " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

oy i

18430 SW 79 Ct.
Suite, Apt. #, Etc.

Cit ] , , Stat Zip Cod
W Miami, Florida ‘ Fal_e 3%10587

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signa'ture of /M 7 Date 3/5 /00

Registered Agent \
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 dﬁréctors)

= . o = == |

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

- V/-*
SIGNATURE: Timothy J. Moorhead / 3/5/00 (305)971-6470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . Date Daytime Phona #

2 SEE, _FLORIDA DEPARTMENT OF STATE | .
CORPORATION /A&~ Katherine Harris = ‘ i E D
REINSTATEMENT Secretary of State L
DIVISION OF CORPORATIONS s
GOHAR 10 AM1N:3D
P93 : ceeanereny UF STAIL
DOCUMENT # 000030801 _ SECRETARY é’rr%ﬁﬁ!m
1. Corporation Name , TALL A AS SEE.
Tri—County' Drywall .
2, Principal Office Address 3. Maiﬁng Office Address
18430 sw 79 Ct. DURE 18430 sW 79 Ct. QEQ%STA?EMEW B
Suite, Apt. #, etc. Suite, Apt. #, etc. Y ——
4. Qualifi
D Tt e 1193
City & State City & State i .
_Miami, _FL. . - . J Miami-,--FL . ) 5.FEINumber Applied.For. - §—
' ' 650421289 Not Applicable
Zip Ci Zip Country e
33157 Y4 | 33157 USA -8 cERTIFCATE OF sTATUS DESIRED 0 P ¢ ee Teaquired
== C—C——.CT—T
7. Name and Address of Current Registered Agent
Name . - A0000= 1 7Eaid4+—5
Timothy J. Moorhead =03/ 22 D0--01 002~ 1414
Street Address (P.0. Box Number is Not Acceptable) ki OC0. 00 #1030, 00

! Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P _Timothy J. Moorhead | 18430 SW 79 Ct. - Miami, FL 33157 I

CR2E081 (9/39)



