PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham )
FOR R
Secretary of State R bl

REINSTATEMENT =8/ o s R

DOCUMENT # P97000061404 SIFEB23 AH 9221

1. Corporation Name C o . E)irl\rE
METAL FRAMING & DRYWALL SERVICES, INC. LALUANASSLEL TLORIDA

Principal Place of Business T T Mailing Address T T

812 KELL-AIRE DRIVE 812 KELL-ARE DRIVE

DESTIN FL 32541 DESTIN FL 32541

REHS TATEMENT
If above addresses ai incone: llnauv ay e lmu e TR AIETE lmf wrnabon and enter oo o balog, M
2. New Pancipal Oliice Address, Il p’\pp cable [ 7F Foa Mal g T DL Adkdiens, 1A r;w‘ bt 4. Dale 1nCorpClra1ed or Oua\lfned o
To Do Business in Florida

Suite, Apt #, etc. N B Y o ’ o . 07“41, 1_997__ ——
| S B 5 FE3 N“"ﬂ'bmr | Applied For
City & State Ciy & State N _<"7 -RYE NG Not Applicable
S - e 6.

Zp Country Zp [ Country CERTIICATE OF STATUS DESIRED [:I “,:S : SS::ZZ:Ichfs'::.fZ°"

7. Names and Streat Addrasses of Each OfflCBr andfor Dlu.c:tor (Flonda nonproft mrporahons must bisl al least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/for Director City / Swatef Zip
1 2 . I 3_____({1_&}1(3"1 W Prost Ofter Bos N tee s 4 o
D RONE, DAVID K 812 KELL-AIRE DRIVE DESTIN FL 32541

— e S : . - —
!':llJlJI_IIJ}: i '—"'"!::-::!"""—rl

e ~Ddz‘.;'4!93=rmDDI::D&::;—;‘--r
FEREI00, 00 seekg00, D)

8. Name and Address ol Current Reg%s!ermgenl T 1 - "8 Nare and Addre 55 of Now RCQIS‘C‘YOC‘ Agcnl B B —
plh bl e s el el
RONE' baAviD street Address (P.O. Box Number is Not Acceptable) oo "1
812 KELL-AIRE DRIVE R S
DESTIN FL 32541 Suite, Apt. #, Etc.
City l S"\ate"];z:p Code 7 7

10. 1, being appointed the registered age agent of the above named corparalion, am Familiar with and accepl the obligations of Sectian 607.0505, F.S

Signature of ,( .
Registered Agent ) o Datee 2LL27 9? o

ERED A(‘E N I\"U‘w] C\fGN

—
11. This corporation owes or has paid the current year {Sec other side for informaton
Intangible Personal Property tax due June 30. Yes D No D on inlangitie tax.}

12. 1 certify that | am an officer or director of the receiver or trustee empowered (o #xecute this application as provided for in chapler 607 or 617, F.5_ Hurther cerbiy that when fiing
this reinstatemant application, the reason for dissolulion has been sliminated, the corporate name satishies the requirements of section 607.0401 ar 817.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}1), F.S The information indicated
on this application is true and accurate, and my signature shall have the same lega! efiect as if made under path

A 2f3fo5 () 8371281

SIGNATURE FTPED OR PRINTE D NANE OF SIGNING OFFICER OR DIRECTOR Tt v Frwvie B

SIGNATURE:

CRIE040 (9/98}



