. APPLICATION
B 'k, Y .

FOR retary of State
REINSTATEMENT oy DIVISION OF CORPORATIONS

DOCUMENT #  P97000093254

1, Corporation Name

TOP-GUN DRYWALL CO.

Principal Place of Business Mailing Address

FT LAUDERDALE FL 33325 FT LAUDERDALE FL 33325

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

000CT 16 AH 8:06

s ov s e A A

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida } .
_{-Suite, Apt. #.ete . e azl-SulterApl ¥ el —— e ————1 = e - 10/291897 = =
5. FEI Number Applied For
City & Stato City & State 66_2881001 Not Applicable
6. o - .
Zip Country Zip Country 0 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
|—
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3
D KRE!, KARL 12621 SW 7TH 8T FT LAUDERDALE FL 33325
e 3000024404233
=10/26/00--01054==024
¥EkE]50, 75 wbRk15E. 15
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= T T == - I = . —~—i—Name- W‘-—n—:‘—:—‘-—-—*ﬂﬁ— e T g‘
KREI, KARI. Straet Address (P.0O. Box Number is Not Acceptable) g
12621 SW 7TH ST 9
Suite, Apt. #, Etc. [
FT LAUDERDALE FL 33325 ' uite. ARL®. =5
City SFtate Zip Code

10. 1, being appointed the registered agent of the above named gprporation, am familiar with and accept the obligations of Section 807.0505, F.S.

. IV R s St G N I
Signature of Tl L o T A
Registered Agent . - TN D Lz

~ REG@ISTERED AGENT MUST SIGN

Date /0"'/2'00

11. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.040 af 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)i). £.8IT tign indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE: _ <

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
7
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12621 S.W. 7th Street
Davie, FL 33325

Phone: (954) 916-8660

Consistently Superior .
Interior Specialist Beeper: (954) 221-0477
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Framing * Drywall » Doors ¢« Hardware * Remodeling = Acoustic Engineer
Water & Fire Damage » Demolition » Pickle Paint



12621 S.W. 7th Street
Davie, FL 33325

Phone: (954) 916-8660

Consistently Superior '
Interior Specialist Beeper: (954) 221-0477
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Framing * Drywall » Doors » Hardware « Remodeling « Acoustic Engineer
Water & Fire Damage * Demolition * Pickie Paint



