PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORHA DEPARTMIENT SR STATE

APPLICATION Jim Smith
FOR — y e FILED
Secretary of State D SLUGRETA p'}“, 4 ,
REINSTATEMENT DIVISION OF CORPORATIONS TLISION g }JDgf’ E}??ﬂfifﬁih

DOCUMENT # P98000066747 034

1. Corporation Name

WYNN DRYWALL, INC.

Principal Place of Businass Mailing Address

S S . = ||(|l||||(Illﬂllﬂllllll Illﬂllllilﬂllllllllll
TS TATEMENT

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

==

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/28”993
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State : City & State - oo T N 593519088 - .. . I Not Applicable
- = - - - - S 6. ) $8.75 Additional Fee required
1 Zip Country, Zip ~Lountry —— CERTIFICATE OF-STATUS DESIRED-[)- RAMNSPRRO RSN

7. Names and Street Addresses of Each Oticer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

e | oo 3 e e 4 oty e/ 2
PD WYNN, LARRY CULLEN 8872 HECKSCHER DR JACKSONVILLE FL 32226
viD WYNN, WANDA CARROLL 8872 HECKSCHER DR JACKSONVILLE FI. 32226
‘ﬁﬁ" HOLLOWAY, GREGORY R RE-3BE% 240 194 ardwood Dy, |-MAGELENNYFL-32083-
Vi 89 Orange Fark FL. 32005
_ BS54 Ind g0 Ave M iddlebure , FL
SD | Cox |\ Bitly T na'zsaow
i . ST IT 725 ¢
(221 03--00 1 =002+ 75, 10
o EaTaYt T
DS;’di 3--01004-~001 #1500, 00
8. Name and Addresa of Current Registered Agent . 9. Name and Address of New Registered Agent
Narna
CWYNNWANDA o e e : S
8372 HECKSCH ER DR Street Address (P.O. Box Number is Not Acceptabls)
___JACKSONVILLE FL 32226 e Suite, At #, Efc. o
City Stata | Zip Code
FL

?CRZEMO (8/02)

10. 1, being appointed the registared agent of the above named corparation, am familiar with and accept the obligations of Sectien 607.0505, F.S. or 617.0505, F.S.

Signature of L\O ﬁkﬂ! } !:
Registared Agent

TOXEREQUIRED oo L0203

REGISTERED AGENT MUST SIGN

11. 1 cenlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the raquitemants of section 607.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not quality for an eéxemption under section 119.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same lagal effect as it made under oath.

senarone. SUBRATURE SEQUIRED 33/o

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




