. 'PLEASE READ ALL INSTRUCHONS BEFORE COMPLETING THISEORN.
1‘5!,,."_

FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Katherine Harris ' ’
REINSTATEMENT Secretary of State COMAR 21 AMIO: 1D
DIVISION OF CORPORATIONS .

SECRETARY OF STATE
DOCUMENT # P97000029586 TALLAHASSEE, FLORIDA
1. Corporation Name

PANCHO DRYWALL, INC.

2. Principal Office Address 3. Maiting Office Address
10911 Bonita Beach Rd. | P.0. Box 7002
Suite, Ant. # elc. Suite, Apt. #, etc. _
" Sl'” te 2044 4. Date Incorporated or Qualified
n To Do Business in Florida  4/1/97
City & State City & State . 5 b
e PO . - e tinm e - « FEI Number_ ~
Bonita Spr1ﬁ§, FLC Fort Myers, FL—— " - | :
: (5= 26 2393 _
Zip Country Zi Country 6. N : e
34135 Lee 33911 Lee CERTIFICATE OF STATUS DESINED (] RSN :gj;;;;’,g;{ -F"ﬁs';’;'f,':’d
7. Name and Address of Current Registered Agent
Name
Allan T. Griffith. 2. Lo
Street Address (F.O. Box Number is Not Acceptable) . Oom22e 1 00—4-n
2100 McGregor Boulevard: =420 -~ 101 20
Suite, Apt. #, Etc. _ a0, 00 s D0
City State Zip Code
Fort Myers FL 33901 _
8. |, being appointed the registered agent of the abpve named cogporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
@
Signature of 4 - 2
Registered Agent M / f Date 3/.20/.00 %
HE?éfEHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1 N f Street Add f Each . .
Titles Officars ag:'r}gro Directors O;f?ceer anc;:?gf Sr'recizr . City / State / Zip
Pre—Francisco Reyes E— P:0Box7002 ~ - —————————Foprt-Myers;—Fi-—33911— = BR--
Sec Shannon Frost P.0. Box7002 Fort Myers, Fl. 33911
Trea.| Shannon Frost P.0. Box 7002= Fort Myers, FL 33911

J&A\\\&\
SZ\\URN

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

96NATURE=_CZ%:h(é%§§’#( I 20/00o  5v/- 786007
IGNATU;IE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




