- __PLEASE READ ALL INSTRUCTIO

APPLICATION
FOR

e )
DOCUMENT # P97000069220

1. Corporation Name

BUDGET DRYWALL, ROOFING, AND CONSTRUCTION, INC.

it

) f”’ STATL L - —_

A \-“m_gri_umjﬂ =
Principal Place of Business Mailing Address ) - .
RT. 2, BOX 1184 RT. 2. BOX 119:A
GRACEVILLE FL 32440 GRACEVILLE FL 32440

If abeove addresses are incorrect in any way, line through incorrect information and enter correction below. !
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #. etc. - 08/ 08’1997
5. FE! Number Applied For
Ciiy & 528 City & Siate 5? - 073 Not Applicable
Zip Country Z Country " CERTIFICATE OF STATUS DESIRED [ .
i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁt corporahons ‘must list at least 3 directors)

MName of Officars "7 Street Address of Fach

|, and/or Directors 3 (Do NOT Vs ost Offee Bos Numbers) 4 Cllyswate /zip

193‘;65“(‘g Mobre T- MéCsen) ﬂg‘iff;iz-,ﬂq, T2 4§ | Ceacemite; iy 2299 T
v bexrnd D- pezseas 2> Boc 1194 | Gddcer tbE HL S2490
;)T KM@J Wezsoz) iz Box 1134 Gridcern Lhd; FE 22940

TROOGD2 OS2 ——7

sk 150,00 eSO, 0D

— J =t israe—i G
B

8. Name and Address of Current Registered Agent N 9. Name and Address of New Registered Agent
Narne )
NELSON' KAREN L Strest Address (P.0, Box Number is Not Acceptable)
RT. 2, BOX 119-A
GRACEVILLE FL 32440 Suite, Apt. #, Etc.
City ?‘aﬁ Zip Code

Signature of

nd a ocept the obligations of Section 607.0505, F.S.
!
Registered Agent =, °

’! Date Z I (;20 qf

) REGISTERED AGENT MUST SHEN

11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes [ No L] on intangible tax.)

12, 1 cerlify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namss of individuals listed on this form da not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is tnie and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

£/-20 2P }9p-2635376

Daytime Phone #

CR2E040 (9798}




e 2 M. C. Quaid & Co., Inc.

= ACCTOUNTANTS
200 S. COMMERCE - P.O, BCX 507 - GENEVA - AL 36340
(334) 684-6398

. DIVISION OF CORPORATIONS

P O BOX 6327 ' N ' ' Q
TALLAHASSEE, FLORIDA 32314

November 21, 1998

Enclosed is a completed application for reinstatement and our client’s check in the amount of
$150.00. We prepared the original return in March of 1998 and our client assures us that he
mailed it. His check has not cleared the bank so we can only assume the original form and check
were lost in the mail. In line with a conversation I had with your office on this past Friday we are
enclosing the completed form and a check for $150.00. We understand that there were quite a
few returns that did not arrive in your office apparently due to lost mail.

We have instructed our client to mail zall returns certified in the future.

Thank you for your consideration in this matter.

[L{eﬁ*&?&@fd 45(3%, Q{L(J.

M. C. QUAID & CO., INC.

MEMBER NSPA NSTP NAEA NATP



