atherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Ly PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
X T A DEPARTMENT OF STATE

FILED

SECRETARY OF STAIL
31V IO OF CORPORATIGHS

DOCUMENT# P98000041730 -

1. Comoration Name

ALL WALL COMPANY

01 JAN23 AMII:36

Mailing Address

P

Principal Place of Business

4646 NORTHWEST 8TH WAY
OAKLAND PARK FL 33309

DA

oafasks a9 ¢ I

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 35 NBewq Msailing %)fﬁce Address, If Agplicable - Date th oorporaled or Qualified
. A} (D’ Ve To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 05/ 08, 1998
Y 5. FE{ Number ’ Applied For
City&State- - — - - -7 — - - - C[SCly&State - oo e - (DS_QQQZI)W | Not Appli
pplicable
DA V )G ’F L $8.75
Zip Country Zip Country Additional Fee required
233 )«f US A CERTIFICATE OF STATUS DESIRED [[] e uselbnieibivi)
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tiue(s) ) and/or Directors Qfficer and/or Director 4 City / State / Zip
3
PVTS | GRIFFIN I, H. JOHN 4646 NORTHWEST BTH WAY OAKLAND PARK FL 33309

D GRIFFIN If H JOHN

4646 NORTHWEST 8TH WAY

e —

OAKLAND PARK FL 33309

— e ——

SIOo00355351 I'_']:."—J—- -

-01/23/01 —-U 1 DDS*-[]DS
b . all.

\

8. Name and Address of Current Registored Agent

9. Name and Address of New Registered Agent

Name

jﬁ&m Gnumm Rl ]

Street Address (P.O. Box Number is Not Acceptabie)

5399

CRZE04D (8/00)

) Gl Ave

Suite, Apt. #, Etc.

State | Zip Code

(\ W ugy FL[332]4-
10. 1, being appointed the regist ve rporation, am familiar with and accept the obllgattons of Section 607.0505, F.S.
Signature of : ; co s
Registered Agent y N 3 \ ﬁ \\ [ Date ‘. lﬂ Ql
REGISTE GENT MUST SIGN

on this application is true anfi hecuratela

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustmﬂpowered to exacute this application as provided for in chapter 607 or 617, 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 havg been pgjd and the namaes of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.5. The lnformahon indicated
nd rpy signature shall have the same iegal effect as if made under oath.

954)325-157%

Daytime Phone #




L ~All Wall Company 9 2o

- 4646 NW 8™ Way
Oakland Park, FL. 33309
. (954)325-7578
FAX: (520) 569-9094

November 6, 2000

Florida Department of State

Division of Corporations

Annual Reort / Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

——RE: Reinstatment.of "All W, all,@o_mpagy_"_

e —

Dear Sirs:

For the last few months I have not been at the warehouse/ofTice at the address listed on the application form.
This area is constantly under construction and my mail gets misplaced often. This is typically not a problem
when I am at this office, but since I have not been here my mail seems to get lost easily.

The attached document is the first one of its kind I have received. Iapologize for any inconvenience this may
cause you. I have changed the mailing address to a residence of 20 years to assure receipt. (see form)

Please waive the @ I have jmade the proper arrangements so this will not happen again.




