PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
s FOR Katherine Harris Fi iL L
REINSTATEMENT Secretary of State : ECRET RY OF ST
DIVISION OF CORPORATIONS DIW 10K oF F“'\PURI\ [ONS

DOCUMENT # P85000026470 | 9INOV -1 Py 11 33

1. Corporation Name

AMERICAN DRYWALL & PLASTERING, INC.

Principal Place of Business Malling Address

B44 §TH STREET SOUTH 844 8TH STREET SOUTH
NAPLES FL 34102 NAPLES FL 34102

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, ?mm; lngmm \*"i
o ness
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2 7 '_S'.,C leo e B’UO 5. FEI Number - Applied For
City el Slats City & State 650668519 —
Ao pler Florioa A—Dfr Flon 3 "
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 7
Name of Officers Sireet Address of Each
; Titla{s) ) and/or Directors 3 Officer and/or Director . Clty / State / Zip
P GORE, GENE L 844 8TH STREET SOUTH NAPLES FL 34102
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8. Name and Addrass of Current Registerad Agent 9. Name and Address of New Registersd Agent
Name g
gﬁf‘i’fﬁ;ﬁﬁ% "Sireet Address (P.0. Box Number is Mol Accepiable) a
NAPLES FL 34102 Euhts, Apt. ¥, Etc.
Gty State |‘iT0ode
FL

10. 1, being appointed the raglsth/ corporation, am Tamiiar with and accept the obligations of Seclon 6070505, F.S.
Signature of FUT .
Sere st o Ceoucl, adt?! oo ___10-2699

RE?‘STERED AGENT MUST SIGN

11. t certify that | am an officer or director or the recelver or trustea empowered to execute this application ae pmvldod for in chapler 607 or B17, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paki and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F. S The hfonnaﬁon ndicated
on this application is inse and accurate, and my signature shalt have same legal affect s3 ¥ made under osth.
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Duytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DEPR.IHTED




