PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris T
REINSTATEMENT Secretary of State FILED
DIVISION CF CORPORATIONS
. JINOV-5 AMID: 59
PCO'C?NLENT # P98000055017 SECRETARY OF STATE
e Tat lﬁﬁﬁ SEE. FLORIDA
BERNARD'S DRYWALL OF DEBARY PHASE Ii, INC. 2ONnN3naca9ssS——9
-11/17/99--01017--034
Principal Place of Businass Mailing Address Ak 70, DN ek .00
e e e o AR A
DEBARY FL 3213 DEBARY FL 32113 @
us us
If above addresses are incorrect in arly way, line through incorrect information and enter correction batow. ﬁuNSTATEMENTE_QQ
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
To Do Business In Florda
[ Suite, Apt ¥, etc Suite, Apt. #, eic. {81271
8. FEI Number Applied For
City & State City & State Not Appliceble
zp Country Zp Country ¢ CERTIFICATE OF STATUS DESIRED

7. Kames and Streat Addresses of Each Officer and/or Director (Florida nonprofit cofporstions must list at leas! 3 directors}

Name of Officers Stree! Address of Each
1Tutle[s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
PT WIEFR?. RNARD ALAMANDE
WL MBB 338 R AVE DEBARY FL
vP§ , EMMY 338 ALAMANDER AVE DEBARY FL
P TR
PT | Wirrerd Berwan) 335 Alamawger Aot Dedary, FL.
VoS |wieFera, Emny 338 Alamanner Ave DNedery, FL.
o 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Mame =
g
WILFERD, EMMY V Street Address (P.O. Box Number Is Not Accepiable) g
335 ALAMANDER AVENUE B

Sulte, Apt. #, Etc.

DEBARY FL 32713

City IStale Zip Code

Sugnature of

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.05C5, F.S.
Registered Agent -éﬂm

e e L[4 )55
J 7

P - N
[¥4 RE&lSTEREf AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapler 807 or 617, F.S. | further centify that whan fliing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, that all fees
owed by the corporatich have been paid and the names of individuals ksted on this form do not qualify for an exemption undar seclion 118.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ke ’

4l e [2) b5 s

SIGNATURE:
Daytirme Phone #




