PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION f3¥%, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
o Secretary of State s
REINSTATEMENT DIVISION OF CORPORATIONS r H B

DOCUMENT #  P96000059269 99 DEC -6 PH 31

1. Corporation Name

J & J DRYWALL, INC. SECRE S IATE
TALLA ii'\d\’i_t -r OR DA

Principal Place of Business Malling Address

1516 MABBETTE ST. 1516 MABBETTE &T.
KISSIMMEE £L. 34741 KISSMMEE FL 34741

if abov:z addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailling Office Address, If Applicable 4. Dale | g: or Qualified
ToDo B 58 in Florida
Sulte, Api. ¥, sic. Suite, Apt. #, eic. 07!15,1%
5. FEI Number Applied For
City & State ity & State 60-3388315 ot
- 8.
Zp Countiy Zp Country CERTIFICATE OF STATuS DEsiRED [
7. Namag and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must Nst at least 3 direciors)
Name of Officers Sireet Addrass of Each
1T|tle(s) 2 and/or Directors 3 Officer and/or Director . City ! State / Zip
D TORRES, JULIO §. CRUZ 1518 MABBETTE ST. KISSIMMEE FL 34741
sSo00030vy6eE15—-3
-12/21/99--01055~--030

”\‘3

. a0
REIN NT_ o

8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Regiatered Agent
Name
TORRES, JULIO 8. CRUZ Etreel Addresa (P.O. Box Number s Nol Acoapistie)
1518 MABBETTE ST.
MEE FL 34741 "Eulte, Apt. #, Etc,
/ /
City Siate | Zip Code
7 l FL

10,1, bemg appoinied the rﬁ!‘lll!'mdaqenl of the above named corporation, Am famiiler vllth and accepl the obiigations of Section 807.0505.

Signalure of T Date ”‘]j\b Lq?

Registered Agent
REGISTERED AGENT MUST SIGN

1. lcarm'ythallamanofﬁoorordnrectororlhoroceiverortmsleaompowemdtoexocuhﬂisappﬂaﬂonnwwldodhrhdmphrﬁ?orﬁ? F.8. | further ceriify that when fiing
d, the

this reinstatemant application, the reason for dissolution has been elimi
owad by the conporation have baan paid and the names of individuals listed on this form donotwalﬁyh'cn sxsmplion under section 110.07(3)i), F.5. The hlorrrmbn

on this application is true and accurste, and my signature shall have the same legs! offect as if made undar oath.
HoI-908-HHT

/-4 -1999

Date Daytime Phone ¥

SIGNATURE: Tulio crELL

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFF ER OR DIRECTOR

of saction 807.0401 or 817.0401, F.8., that skl fees
indicated

CRIE0AD (W00)




