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1. Corparation Name

CENTRAL FLORIDA WALLS & CEILINGS, INC.
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7678 SRIUBOATKEY | PO BOX 890745 _ﬂ/ craeost 120
Suite, Apt, #, afc. Suite, Apt. #, etc.

4. bate | ted or Qual
T o B o t53/10/1999
City & State

§T PETE, FL ORLANDO, FL 5. 56:55’5'73272 Applied Far

Country
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Country

Not Applicable
33707

7. Name and Address of Current Registered Agent

MARTIN, JAMES E. o L
FEIE SR B RT Ly R TR T G — g )

Suite, Apl. #, Ete.

8. PETE FL | 38767

Signature of
Regisiered Agent

8. |, baing appointed the 1 red agent of the above named col ion, am familiaz with and accepl the ebligations of section 607.0505 or 617.0503, F.S.
OI-\0O-O
Date

REGISTERED AGENT MUST SIGN

9. Names and Stroet Addresses of Each Officer and/or Director {Florida nonprofil corperations must list at least 3 directors)

Titlas Name of Street Address of Each

Officers and for Directors Officer and for Director City / State / Zip

P/D |MARTIN, JAMES E. 7979 SAILBOAT KEY - |ST. PETE, FL 33707

10. | cortify that | am an officer or director or the receiver or trustes ampowarsd (o execute this application as provided for in chapter 607 or 617, F.S. t further cartify that when fiiing
this reinstatement application, the reason for dissolution has been eliminalad, the corporata name satisfies the requirements of section 667,0401 or 617.0401, F.5,, 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 containad in Chapter 119, F.5. The informaton indicated
on this application is trua and acgyrate, and my signature shall have the sama legal effect as if mada under oath,
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SIGNATURE: X/
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TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

PLEASE BE ADVICE THAT | NEVER RECEIVED THE ANNUAL REPORT NOTICE
SINCE THE YEAR OF 2004, 2005 FROM YOUR OFFICE TO PAY THE ANNUAL
FEES, | AM ALSO INCLUDING THE 2006 PAYMENT. PLEASE TAKE THIS LETTER
AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE
ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

(o 20X

APMES E. MARTIN
PRESIDENT
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