PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AL 1
ASIL 1 R
REINSTATEMENT &X DIVISION OF GORPORATIONS SNV -5 gy 11
DOCUMENT # P95000093702 3 &1 pg
ISOUTHDADE INTER DRYWALL, INC. TALLQARE OF Siare

HASSEE, FL ORID

Principal Place of Business Malling Address

A s IR

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principal Office Addross, If Applicable 3. New Malling Offica Address, If Applicablo 4. Date Incorporated or Qualified ’
To Do Business in Flotida 12/08/1995
Sulte, Apl. #, olc. - Suile, Apl. ¥, elc. 1
7 5. FEI Number 65063618 Applied For
City & State T Gty & State - T 162 Not Applica;l;—
' . . 6 875 # suire
7P Couniry zZip Gountry CERTIFICATE OF STATUS DESIRED [[] [NPasaserin mis

7. Names and Strep! Addressos of Each Officer and/or Diraclor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Straet Address of Each
Title(s) ancd/or Directors Oificer and/or Direttor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
D PEREZ, AGUSTIN 4651 SW 72 AVE MIAMI FL 33155

¥ L —

RS L0, T

CPR2EQ4Q (397)

8. Name and Address of Current Reglstered Agent
. Name
PEREZ, AGUSTIN '
i 4351 sw 7 AVE Streot Address (PO, Box Numbar Is Not Accoplable)
+  MIAMI FL 33155 PSuile, Apt. #, Eic.
Cily Zip Code T

1C. 1, baing appointed tha registered agen! of 1h8 above named ¢ N familiar Yith and accept the obligations of Section 607.0505, F.5.

Signature of Pl

Reglstered Agent __ . DateAj P’J rd ,7

11. This corporation owes or has paid the cuu:eﬁt year (See other side for information
Intangible Personal Property tax due June 30. Yes D No [] on Intanglble tax.)

12. | certify that | am an officer or direcior or the recelver or frustee empowered (o execute this applicalion as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
1hls relnstatement application, tho reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owaed by the corporation have been paid and the names ol individuals lisled on this form do not gualify for an exemption under section 118.07(3Ki), F.S. The information indicaled
on this application ts true and accurate, and my sj hall have tha game lagal effect as if made under oath.

pmme%r SIGNING OFF

SIGNATURE: _

BIGNATURE AND TYP

Date’

it J feece tofifr  Fercersy,
R OR DIRECTOR Daylimo Phone # L

N




