— .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT; OF STATE
- | FO‘R Secf;ggrg?'}gtate .
, _BE,NSTATEMENT DIVISION OF éOHPORATIONS F‘.L ":D
'DOCUMENT # P99000008762 1o NN
1. Corporation Name ¢ 02 MO¥ 1 &
| R. T. DRYWALL, INC. — o_r,:s:;ﬁsfjf:&;{i;C’itag’é%}%f-\
: , h TATLAFESEE T
Principal Place of Business . Mailing A_ddre‘ss
e Seo rehave s Sen wes ea sl NMMUDMN AN

34114 F411 b

If above addresses are incorrect in any way, line through incorrect infbrmation and enter correction below.

i ’inﬁ@?‘aﬁl‘?!g ﬂ%ig&‘gtg 2./
LA R A 4 b da il @

T

fe T

1 2 New Principal Office Address, If Applicable - 3. New Mailing Office Address, il Applicable 4. Date Incorporated or Qualified
S% I4T) Kv. S, . f To Do Business in Florida 01/25/1999
Suite, Apt. #, etc. Suite, Apt, #,istc.
- . S8 7/ 144 AVE -S-W + 5. FEI Numbar Applied For
O s - cv & SHe - 59- 12 Not Applicable
A/APlé-‘suﬁ Fl- rES, A - _ .

e A e - CERTIFICATE OF STATUS DESIRED [] RASWamarot o it

—_Ggic UE BLWL Vs o

/- Names and Street Addresses of Each Officer and/or Director (F]on'da nonprofit corporations must list at least 3 directors)

* i / Street Add f Each . .
1Tf"e(s) P Eﬁgfeof E}?eﬂéff? 3 Otfl'igs:zné;?:rs lgirecatgr 4 City / State / Zip
PD TERAN-GOMEZ, RAMIRO 336+LUNAR STREEF— NAPLES FL 34+12-
-/ é—é 7 / /4f'6 ‘ JE‘ ! s 4(/ J_i— JN gy gy e ——J_.%/l é
}- - ;f‘ wj_‘ 1,_: ¥ T _____‘—;i P} ﬁj‘;\-:} )
i U 12002~-01096-~015 T 1
i
< [T NI
M LR R T
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
:5E:4E'Iz's:;:il GTIDE COURT Street Address (P.O. Box Number is Not Acceptable)
BONITA. SPRINGS FL 34133 Suite, Apt. # Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

MADUEE REQUIRED bate _f 4~ 04~02

REGISTERED A({éfw MUST SIGN ‘

Signature of
Registered Agent

T1. | Certify that I am an officer or director or the receiver or trustes empowersd to executs this application as provided for in chapter 607 or 61 7. F.S. lurther certify that when filing
this reinstatement appfication, the reason for dissolution has been efiminated, 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 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNATURE: S RO LGS Ek@x_ﬁ@},\ﬂ IRED 11 ~07-0"2

SIGNATURE AND TYPED OR an}anrue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




