PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁl@ﬁ@%

#APP-CATION B Y FLORIDA DEPARTMENT OF STATE
R FOR i > Katherine Harris LED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS GI APR 23 PH '. 26

DOCUMENT # P98000013554 p o —

1. Corporation Name r 8 TE
T

M & M DRYWALL SPECIALIST, INC. ALLAASSEE FLORDA

Principa! Place of Business Mailing Address

e s DR ROARAL D AVAR RN
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MATEMEN [L C

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
- - - - - To Do Business in Florida 8
. . 0211199  Qp | -
Suite, Apt. #, etc. Suite, Apt, #, etc. .
5. FEIl Number Applied For ©
City & State City & State 59-3492108 Not Applicable
6. $8.75
Zi Coun Zi Country .13 Additional Fee required
P iy P CERTIFICATE OF STATUS DESIRED [] i for a Certificate of Status
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors) -
Name cf Officers Street Address of Each ] !
Title{s) and/or Directors Officer and/or Director s City / State / Zip
1 2 3
PD MATTHEWS, MICHAEL L 4403 JOHN PITTS RD PANAMA CITY FL 32404

DO0DA 15 17200 24 1y
Bkl e P N Pa F 6 N Rty ULJ.L"I' I UJ.U T

RN P50, D0 AR P50. 00 g

e SO0/ 01201 194-~018
s W1 S0, 00 %150, 00 21

i

8. Name and Address of Current Registered Ageont 9. Name and Address of New Registered Agent -
Name §
a
BIONDO, THOMAS C Street Address (P.O. Box Number is Not Acceptable) N 3
1218 WYOMING AVE. ©
LYNN HAVEN Fl. 32444 | Suite, Apt. #, Etc. &

City State | Zip Code

nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S (DR EOTARED one _PUAE 22, 200/

REG|STEKED‘A'GENT MUST SIGN

10. 1, being appointed the registe: ﬂ'f

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
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), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MT‘ N& QU1 Mld«c ’L- Anpzeos 3/25/0/ $o-72/- 2023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




