PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
REINQ&

&e)cﬁtary of State
DOCUMENT # P99000086554

DIVISION OF GORPORATIONS
1. Corporation Name

FOUR J'S DRYWALL CO. INC.

Principal Ptace of Business Mailing Address

bl s AR ANTICR

8U~17-0) 40158 6uy KisD.o/

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

2. New Principal Office Address, H Applicable 3. New Maiiing Office Address, I Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 999
Suite, Apt. #, etc. ) . Suite, Apt. #, efc. 09,27,1
i 3 . 5. FEI Number Applied For
City & State . TomESae T T | - -2 598600638 -[[Nerappicabie|—|;
5 - _
Zip Country Zip Country $8.75 Additional Fee required
- CERTIFICATE OF STATUS DESIRED [ [ntlanipim
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
y Name of Officars Street Address of Each ) )
1Tm9(5) 2 and/or Directors 3 Officer and/or Director 2 Gity / State / Zip
PT MENDOZA, MARA C - ) 7508 36TH AVE. S. TAMPA FL 33619
Vs MENDOZA, JESUS 7508 36TH AVE. S. TAMPA FL 33619
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
" Name §
MENDOZA' MARIA C Streot Address (P.O. Box Number is Not Acceptable) g
~ 7508 36THAVE. S. - - , o E
—TAMPA-FL-33619° — - LT - 7 | Suite, Apt. #, Elc’ o
. ' . )
- ' City R ( State | Zip Code
10. |, beihg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
[ .
Signature of i | ‘\ [‘\ ! ;‘: [‘4\ gl_)l
Registered Agent AN Sl Ll Date
. REGISTERED AGENT MUST SIGN
11.1 certity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlity 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 have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

doiis € Hend®a /"5 et
arh e / .?;e,sl _Y' /0/@%9/

L \r/\'!—‘j )

IATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




‘D1v1510n -of” Corporatlons .
JAnual- Report/Relnstatement Section

‘Maria C Mendoza
. President ‘

| FOR YOUR RECORDS.

. l] * KEEP THIS STUB
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L RATEALGG SV ARARGT

10-16;2061‘ o ' ’.g:g{._.'- B T

PO Box# ‘6327 N S
Tallahassee -Fl.. 32314 . - e e

Gentlmen:, '~ L S Ce

As ,instructed by your: offlce after a phone call to your. offlCe,here.J-w
I am malllng you-the application for reindtdtement which HAS BEEN-SIG-

'NED,since the corrections hotjice that you say was mailed to us for

corrections was never recived,the réason being that the’ original ‘anual
renovation was not signed, whlch I can not beljiéve it was ‘not. 51gned but
anyway if you say so, here then is this form signed as 1nstructed by your

Offlce emplyee,and S0, have" our corporatlon relnstated
: 4% .

Respectfully‘

Four J's Drywall Co.‘lnc.
Doc# P99000086554 R




