5 A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION L FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Socrotany o1 Sware ih =h)

n
DIVISION OF GORPORATIONS . te

)

DOCUMENT #  P95000080844 st -3 M 759

1. Corporation Name

JAYCO DRYWALL, INC. 50 Lo i

‘ £
TACC AR s FLORIOA

- __,'

| Place of Business Mailing Address ﬁ

A L s LR

if above addresses are incorrect in any way, hne through incorrect information and enter correction below

S

2. New Principal Office Address, If Applicable 3. New Matiling Office Arldress, If Apphicable T 4. Date In&or)pél:aled or Qualified

To Do Business in Flerida

“Sulte, Apt. ¥, elc. Suite, Apt. #, elc. — . 10/18“995
| 5. FEI Number Applied For
Chty & State City & State 59-3309372 - Not Applicable
Y

$8.75 Additional Fee required
for a Certificate of Status

“p J Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Strest Address of Each T T T ]
Tite(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 K] (Do NOT Use Post Office Bax Numbers) 4
DPS MOSLEY, DONALD E 2900 CREEK ST MIDDLEBURG FL 32068
e S |
D MOSLEY, ARNOLD D 2900 CREEK ST MIDDLEBURG FL 32068

»HHU._.KE; FERFUNE, 75

—_— ol
10. |, being appointed the mgisteredg nt of the abaye named corporation, am familiar wrtn and accept the obligations of Sactlon 07 0505, F.§
Signature of
Reglstered Agent . Dale

CR2EGAD (9/98)

! - 1. [ ]
8. Name and Address of Current Reglistered Agent "9 Name and Addmss m‘ New Reglslered Agent
Do
wald & Mysle,
MOSLEY, DONALD £ Strest Address (P.O. Box Number is Not Aciptable)
2900 CREEK ST S0 C Ak o
mﬁm FL m— Suite, Apl. #, Etc.
3)_01"({ g T Slale le Code
- 2 Sz ly

REGISTERED AGENT MUST SIGN

- - - - T 4—‘_{
11. This corporation owes or has pald]the current year (See other side far information
Yes D Noﬁ

Intangible Personal Property tax due June 30. on intangible tax )

12. 1 ceriify that | am an officer or director of the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 8. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07{3}i), F.S. The information indicated
on this application Is true anglaesyrate, and my signature shall have the same legal effect as if mada under oath.

m/«m {J/@(,VQﬁ §[w30' 59

su;mrune AND TYPED OR PRINTED mre aF sucmmc omcen IRE R T T et Dagt.ne Presii #

SIGNATURE:




