_“_—

PLEASE READ ALL INSTRUCTIONS'8E-JRE COMPLETING THIS FORM:

At
FLORIDA DEPARTMENT OF STATE 02 0EC -5 pu .
CORPORATION Jim Smith b P 149
REINSG‘@ Secretary of State SLLL PRy GEouTare
DIVISION OF CORPORATIONS TALL AHASSE E, F L Oﬁ}[‘% A

DOCUMENT # PqRpp00 275046 '

1+ Corporaton Name

MEJICO DRYWALL CORP
|

2. Principal Office Address 3. Mailing Office Address

2170 NW 11 ST
Suite, Apt. #, etc, Suite, Apl ¥, ele, .

45 4. Date Incorporated or Qualifiod

BN - s . To Do Business in Florida
City & State City & State ) o
FE! Number Applied For
MIAMI, FL 65-0825910 Not Apptoobis
Zip Country Zp Country 6. A— ;
33125 DADE CERTIFICATE OF STATUS DESIRED [7]
7. Name and Address of Current Registered Agent

W TR Ay e llr‘*n | M Rt

ame |
JUAN C BOTELLO
[ 9 1

Street Address {P.O. Box Number is Not Acceptable) 2170 NW 11 ST IE.”IDBK&E“

Suite, Apt. #, Ftc,

45
City State Zip Code
MIAMI, FL 33125

8. |, being appainted the registered agent of the above named corporation, am fahiiiar with and accept the obligations of section 67,0505 or 617.0503, £.S. §
. =

Signature of . _ 11/12/2002 &

Registered Agent . Late 5

. REGISTERED AGENT MUST SIGN
9. Names and $ireet Addresses of Each Officer andfer Directar {Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . . .
Tites Officers and/or Directors Officer and /for Director : City / State / Zip
PRES |JUAN C BOTELLO 2170 NW 11 STNO. 45 MIAMI, FL 33125 L

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as pravided for in chapter 607 or 61 7, F.5. | further certify that when fiting
this reinstaternent appiication, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.6401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3}(D), F.5. The information indicated
on this application is true and accurate, and my sigrature shall have the sama legal effect as i made under cath.

SIGNATURE: L_QW
SIGNATURE AND TYPED OR PRINT: NAME OF SIGNING OFFICER OR DIRECTQOR Oate Daytime Phone #




Mejico Drywall, Corp
2170 N.W. 11 8T
Ste. 45

Miami, F1 33125

November 26, 2002

Florida Department of State
Corporation Reinstatement

To Whom It May Concern:

Please find enclosed the $150.00 for my re-instatement.
I never received the criginal form to file my Corporation Annual Report on time.

Please, let me know if any additional information is needed,

Sincerely,

%QW




