PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE -
Katherine Harrls .
I FOR Secretary of State FILED
REINSTATEMENT & DIVISION OF CORPORATIONS 99DEC-9 AN I:
DOCUMENT # P93000074207 F48

1. Corpacation Name Tﬁfnh 1 Ei%%EEDFFEE%g
K.T. DRYWALL, INC. )
Pringipal Place of Business Malling Address
17309 CASTILE RD. 17309 CASTILE RD.
FT. MYERS FL 33912 FT. MYERS FL 33812
us us
If ahove addressas are incorract in any way, line through incorrect information and entsr correction below. nElNSTATEMENT
2 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. '?“[.)(l) tog%roua
° torida 10/28/1
Suite, Apl. ¥, elc. Sulte, Apl. #, etc. S FE Nomner m
X luml Applied For
Ty & Stote Cily & Biate 650444181 o
- - 8. S8 79 A e
Tp Counlry Zip Country CERTIFICATE OF STATUS DESIRED ] [N

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
1
+

PT SIMPSON, KARL 17309 CASTLE RO FT MYERS FL 33912

Tova LS

v'P 6Jamuejf £ 3 /}a,n;{zd) Letgh bags 397 A-2ig4 Hhegh 7. 3399/
VP |7Hemps M- Mutspnve 3 Crlosr Ko . fgees Fl. 33712

- 2000030 FBa e st

LT WS

k750,00 w750, 00

8. Name and Address of Current Reglstered Agent 9. Name and Add of New R

N
E’ﬁ&[ T 5‘%&604/
Street Address (P.O. Box Ni is Not Acceptable)

/7 Fes CASTite RD
I~Suite, Apt. ¥, Etc.

°"‘Ff My ers L339

10. 1, being appoirfled the regisfered ag@ht of the above named carporation, am familiar with and accept the cbligations of Saction 607.

Signature of : DR £

Rgglsl::ed Agent v i Date L L Z i 7
REGISTERED AGENT MUST SIGN

11. t certify thjt | an officar or direcior or the raceiver or trustee empowerod to execute this application 8¢ provided tor lnehapmsOTofsﬂ F.8. | furthar certify that when filing
this reins nt application, the reason for dissolution has been eliminated, the te name sati the tion 807.0401 or 6170401, F.8., that all fees
owed by the corporation have been pald and the names of individuals lisied on this form do not qualify for an oxampﬁon under section 1108.07(3X1), F.8. The Informaﬂon indicaled
on this application is true and accurate, and my signature shal! have the same legal effect 8s if made under cath.

g d Agent

CREO4) (89

SIGNATURE:

KE
-2 -97 f”{,.ﬁ..% SHS




