PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™

APPLICATION ﬁjf'i%\ FLORIDA DEP.AF{TM.ENT OF SkATE
FOR Jim Smith .

REINSTATEM Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000050881 B2H0Y 2% #2410 9

1. Comoration Narme

CHRISTOPHER WESTBERRY DRYWALL, INC.

Principal Place of Business Mailing Address
BRADENTON FL 34205 BRADENTON Fi. 34205
us us

If above addresses are incorrect in any way, line thraugh incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, lf Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida m/‘[znggﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. :
5. FEI Number Applied For

City 8 State City & State 650601919 Not Applicable

H i 8. B Additiona ee req ed
Zip Country 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 directors)

et | 3 St o v 4 oy st 12
PS WESTBERRY, CHRISTOPHER A 1310 28TH STREET WEST BRADENTON FL 34205
=TI TN DT L T Lo |y s e Lo |
PLA20A2 -~ 005--021 »150. (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WESTBERRY, CHRISTOPHER A Siesta PO Box Number s ot Assaamat
304 34TH ST. N. ree ress {P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appoated ihe';;éiste'r'e‘d agent of the above named corboratir:: am familiar with and a_cceEt.iﬁe obligations of Section B07.0505-F.S:oF 617.0505,F.8— — -

Signature of
Registered Agent

EQUIRED e lia)or

REGISTERED AGENT VUS) SIGN

11. | certify that | am an officer or director or the receiver or trustee empowe%d/to execute this application as provided for in chaptsr 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that alt iees
owed by the corparation hgve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true pnY accurate, and my signature shall have the sa/fiy JEgh! eftect as it made under oath.

SIGNATURE: &-@TA&UR&AQJ” T E@ \(\(Z_\OL
Date Daytime Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC@DIHEC’TOR

CR2EQ40 (8402)
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