PLEASE“_F}_EAD ALL INSTRUCTIONS BEFORE COMPLEITING iHIS

CORPORATION ¢

35 Katherine Harris
'REINSTATEMENT 2% Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

2, Principal Office Address
231 s.w. 28th Street

DOCUMENT # 296000032213

Precision Drywall and Plastering Company

3. Mailing Office Address
321 5.W. 28th Street

Suite, Apt. #, atc.

S ——— S ———

FLHM
ﬁ,ldb’l
EILED
Q0SEP 18 PH 1: bl

CCRETARY OF STATE.
S ASSEE FLORIDA

Suite, Apt. #, efc.

REINSTATEMENT &a. o0
April 8, 195{% 1" sp

4. Date Incorporated or Qualified
To Do Business in Florida

City & State ) City & State
Fort Lauderdale, FL Fort Lauderdale, FL 5. FE! Number Applied For
— S ————— 65-0666896 Not Applicable
Zip Country Zip Country & . .
33315 USA 33315 usa CERTIFIGATE OF sTATUS DesRED (3] [Nt
7. Name and Address of Current Registered Agent
Name

Corporation Serivce Corporation

Staet Address (P.0. Box Number is Not Acceptable) e o T T e L L S e e
1201 Hays Street -
I Suite, Apt. #, Elc.
) . : %ﬁa Zip Code
ﬁ Tallahassee L 32301

I City

8. |, being appol

‘s named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

BRIAN COURTNEY, ASST. V.P

REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

Date ?// (éﬂa &

, Tiles Officers endlor Directors e s racor City / State / Zip
Pres. David Del Zoppo 231 S.W. 28th Street Fort Lauderdale, FL 33315
Sec. David Del Z6ppo 231 5.W. .2§th Street. Fort Lauderdale, FL 33315
Treas. David Del Zoppo 231 S.W. 28th Street Fort Lauderdale, FL 33315
asst. James Demos 5374 North Elston Avenue Chicago, IL 60630

SIGNATURE:

10. | certity that ! am an officer or director ot the receiver or tru
this reinstatement application, the reason for dissolution has been eliminated, tha corporate.nama satisfies the requl
fees owed by the corporation have been paid and the names of Individuals listed on this form do n
indicated on this application Is true and accurate, and

e

stos, empowered 1o execute this application as provided f

ot quality for an exemp
my signature shall have the same legal effect as it made under oath.

or in chapter 607 or 617, F.5. | further certity that when filing
irements of saction 607.0401 or 617.0401, F.S., that all
tion under section 119.07(3){i), F.S. The information

(773)427-4190

B TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Crolapst
=

Date Daytime Phone #




N THE UNITED STATES
g CORPORATION
cC g MM P ANY

ACCOUNT NO. : 072100000032

REFERENCE : 833648 4804661

AUTHORIZATION : ° fﬁl::é:a F%mrcﬁr

COST LIMIT : $ 1058.75
ORDER DATE : September 18, 2000
ORDER TIME : 11:22 AM
ORDER NO. : 833648-005
CUSTOMER NO: 4804661

CUSTOMER: Julie Lamprecht, Legal Asst
Schwartz & Freeman
Suite 1900
401 North Michigan Avenue
Chicago, IL 60611-4206

DOMESTIC FILINGS

NAME : PRECISION DRYWALL AND
PLASTERING COMPANY

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight EXT: 1156

EXAMINER'S INITIALS




