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i -... «wsPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

APP ECATION 2 FLORIDA DEFARTMENT, @F STATE I
'PCA - £ Jim Sl’rﬂth/\@ FILED
~Sarcretary:ot-State ————— [ . )
RElNSTATEM ENT DIVISION OF CO:PORATIONS 03 MAY |2 W)g\

DOCUMENT # P96000049464 SEoRe. O SIE

1. Corporation Name ﬂ OﬂD A
EVERLAST DRYWALL CONSTRUCTION, INC.

335: = ;i ]
Principal Place of Business Mailing Address 3 -l #HD UH HU
lll)lIHNIIMHIHINHIHHII!I!II)IIII)IIHUIlII}III
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

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

2. New Principal Office Address, If Applicabte 3. New Maiiing Office Address, If Applicable 4. Date Incorporated ot Qualified
To Do Business in Florida w” 1[1996
Suite, Apt. #, etc. Suite, Apt. #, etc. E—— —_— X
L e e sne - 5."FEl Number . Applied For
"City & State City & State 65-0684526 Not Applicable
- - 6. 8.75 Additional Fee required
z» Cauntry Zp Country | cernrcare os sTatus pesien [ RS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BACARELLA, PIETRD ' 3270 SW 2ND COURT DEERFIELD BEACH FL 33442
P BACARELLA, CAESAR 3270 SW 2ND COURT DEERFIZLD BEACH FL 33442
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name ;. Qo
BACARELLA, PETRO St Agﬁgtﬁs Numb C{CO tabl A - -
reet Address ox Number is Not Acceptable
3270 SW 2ND COURT 2270 Sl zrﬁfo ‘o
|—_DEERFIELD:BEACH Fl..33442 ——— - Suite, Apt. #.-Ei. -
Ci . State | Zip Code
‘Deectrelp: L 324¢2

d.corporation, am famitiar with and accept the obligations of Section 607.0508, F.5. or 617.0505, F.5.

S o SIS \PEe REQUIKED e 3/31/ 03"
WMUSTSIGN

11.] certify that | am an officer or director or the receiver or héstee empowsred 1o execute this application as provided for in chapter 807 ar 617, F.S. ! further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE SW PR r&ﬂC%”/&f—, 473 A /?/ /03‘

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone #

REINSTATEMENT ,, o

(802)

CR2E040




