PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State ' . anETARY OF STAIE:
REINSTATEMENT DIVISION OF CORPORATIONS 51 \;}t%i{ﬂli CHRPORATIONS

DOCUMENT # P98000028806 oHR 2] PH 223

1. Corporation Name

MEJICO DRYWALL, CORP.

Principal Place of Business Mailing Address

315 NW 9TH AVE 315 NW 9TH AVE

STE 2A STE 2A

MIAMI FL 33128 MIAMI FL' 33128 g

REINSTATEMENT 770
If above addresses are incotrect in any way, line through incorrect information and enter correction below. ‘ H Ve
2. New Principal Office Address, If Applicable 3. New Mailing Officg Addrass, If Applicable 4. Date tncorporated or Qualified e i
io ﬁ_) u‘j 12 &,u_ﬂ_ To Do Business in Florida 03/2

Suite, Apt. #, otc. Suile) Apt #. pic. i /27/1998
Y ¢ E)- FEI Number Applied For

City & Stale — Cﬂgj (state“‘"r\ *C [ . 5 Lp6 - 0 Q 25 i / 0 Not Applicable

At g

Zip Country Zip Country ’ $8.75 Additional Fee required

22, (L L,/ o CERTIFICATE OF STATUS DESIRED [[] |NSNEMPaRe-oumg i

7. Names and Street Addressas of Each Qfficer and/ar Director (Flerida nonprofit corporations must list ai least 3 directors)

Name of Officers Streat Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State I Zip
E " . Be -~
Q){as Doan C Dutlo <l S pdQus Hiowd | Wihrt £ 5320
qL 35,
LDl ST e
~4/05/0--01004--024
Fedd0 00 S0, 00
" 8. Name and Adcl-ress of Current Registered Aéent . 7 ! 9. Name and Address of New Registered Agent
T Name
BOTEU'O’ JUAN C ét:eet Address (MP.O. Box Number is Not Acceptabl;e) — -
315 NW 9TH AVE
STE 2A T Suite, Apt. &, Etc.
MIAMI FL 33928 iy State | Zip Code
FL

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

32;2:::‘:‘?;99“1‘-%: o I GN AT‘%% 24 REQUIRED oo N [¥[2002
REGIS ED AGENT MUST SIGN

11. I cartify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 names of individuals 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 legal effect as f made under oath.

’ A
SIGNATURE: %’%ﬂ‘@z NATURESAZZAUIRED 3! 1§ | 2000

NATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phane #

OOd31T2 AF

CRZEG4D (8/99)



