PLEASE RE_AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B FLORIDA DEPARTMENT OF STATE
FO . § “% B Sandra B. Mortham T
7 Secretary q; State
&

REINSFATEMENT DIVISION (P -GRPORATIONS FILED

DOCUMENT # P97000083891 JOKAR 2L P 3: 39

1. Corpmatlon Name
Lol AT i
GUTIERREZ DRYWALL, INC. TH[ | x'm, \SEL FEB;J.’E!TUEA

Principal Piace of Business ‘ Mailing Address

735 B XAVIOR AVENUE 735 B XAVIOR AVEMUE
ORLANDO FL 32807 ORLANDO FL 32807
W above addresses are incorrect in any way, ine through maortest information and enter cormectnin beloe, RE'NSTAEMENTq I ‘

2. New Principal Office: Address, T Applcabile 3 Now Mailing Offices Address, TR ST 7T 4 Bate Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. T suite. Apt #, ete. o T . 09726/ 19,97,,,,_,,7 _
E &. FE| Number Applied For
City & State City & Slalo L3Y7 33547 Not Appiieablo
S . . . 6
Zi o Count $8.75 Additional Fee required
e Country 2 | ountry GERIIFICATE OF STATUS DESIRED [:l for 8 Ceriificate of Stants.

7. Names and Streat Addrasses of Each Oﬂu:er and/or Dlreclor (Florida nonprofit corporatlons must Ilst at |easl 3 dqreclom)

Namae of Officers Street Address of Each
Title(s} and/or Direclors Officer and/ar Direclor City / State { Zip
1 2 o 3 (Do NOT Use Pasl Offie Hn_r_ Nt e =) 4

// 0[’6’4([‘} F =By 704 N
/ﬂ é’vﬁnﬂz S LR P. | v3s-8 /‘(av px AvE 0,’*’/”1*/0 F Fese”

o o o TUWWWISR ST I e =0
-N4201 /93--01104--00%
$ab TN TN a0, OO

Tiwuamwmiss s, Y1 i r——r
e SRR 08,01 29~ -01 1 04=~[E—

»»»»1 S 00 xS0, 00

8. Name and Address of Current Reglistered Agent T Y Name and Addicss c-[rﬂc'-;\'fwﬁe’g;slcmc.l Aggr1i____
o T NameT ) T - _g
wnERREZ SEGUM DARIO " Strect Address {P.Q Box Number is Nol Acceptable) S e T g
735 B XAVIOR AVENUE &
ORLANDO FL 32807 | Suite, Apt #, Etc. o T e
[ City ' I State Iz‘p Code
10. 1, baing appointad the regi ent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S
) —
s f AY
Registered Agent X 3 ; (bee) '+ Dot /f/ o /58
F\fmquh X -
11. This corporation owes or has pald the current year ./ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangitie tax.}

12. | certity that ) am an officer or direclor or the recsiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F S 1 furlher certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath

SIGNATURE:

Dt N S T




