2005 FOR PROFIT CORPORATIbN
REINSTATEMENT

DOCUMENT # P95000029609
1. Entity Name F’ L E D
TWO BROTHERS DRYWALL, INC.
050CT 17 PMI2: 38
A e i OF STATE
. . HASSEE FrLen
SUITE 100 SUITE 100 LLAASSZE, FLORIDA
MIAMI, FL 33186 MIAMI, FL 33186
¥
] RERERAAD AT ATM R

%@ 'fﬁuff Cvecl Lo ﬁ LY ,fHC. Cv-eﬁLﬁJ,

Suite. Apt. #. etc. Site, Apt. #. etc. 10122005  REIN-P CR2E098 (6/04)

Cn & State ity & State 4. FEI Number Applied For

JD 1’& f 0( % 65-0584544 Mot Applicable
327"}59_(’ °§"§2’,’« . éﬂ}§ Dcyour;y - a‘ _&_ 1 5. Certificate of Status Desired O gg'ggl‘;?:gﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SC D
rqd Hoy—=er

I{?'[PGEQZS\?VOBBBBSIT S"eeﬁg.s 0. Box mber is N&Acceptabfe) o é[ .
SUITE 100

MIAMI, FL 33186

C"‘Or)a«w,}‘cb FL |25% <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatyre, typad or printad name of registerac agent and tle if applicable. {NOTE: Agent sig whan 1 DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete me D .l D B Crange (] Addition
NAME MORENO, SERGIO NAME Movemd; ST g o[
STREET ADORESS | 11762 SW 88 ST., STE. 100 swesranoness | g (€ Cyete
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P Dv \exr - Ao j.d(, 3}?3—-;
THLE [ Detete TME =t |1 :‘_]|§_, ?SEEE:M%S Iilgl\ddllmn
=
e e 1:1«'13.-*’05"5 1003--0 0
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZIP
TME [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-57-2IP CITY.$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { O L STREET ADDRESS
CITy-sT-2IP CITY-ST-2P
TIME y 3 Detete TITE [JcChange  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
ATLE ] Delete L 3 Change  [J Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07{3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: 2~ . /0/9 /o5

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #




