2005 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P99000106585 FIL ED
1. Entity Name
OAS DRYWALL INC. 05 gy .
(T 14 i 12: 45
$f
T » i
Principal Place of Business Mailing Address T TAL N 'd“f o :
1335 A ST. LUCIE W. BLVD, 303 SW 79TH WAY I R '%'-f.‘-“_sﬁ’ét, 2
STE. 307 N LAUDERDALE, FL 33068 § s .
PORT SAINT LUCIE, FL 34986 T Agmn oo =
S, v 0 T
906 Sk husie w Blubd
Suite, Apt. #, ete. Suite, Apt. #, etc. 10132005 REIN-P CR2EOYE (6/04
. Sure AR| /o4
ity & State . City & State 4. FEI Number Applied For
er Sh. Aueis . FL 65-0966343 Nt Applcabic
Zin 5?” 2::' c‘h Zip Country 8. Certificate of Status Desired ] E‘g‘;"g‘l‘:{:’:‘;‘io"m
e 6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 5‘ A
SORTO, OSCAR A orre DScan A.
1335A ST. LUCIE W BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 307
PORT SAINT LUCIE, FL 34986 4 !6 2 641“0‘{ 'ba .
City £y . Zip Cad
Poar Sf. hucie FL | %90¢

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agenl.

SIGNATURE
Sigraturs, tvnedﬁnn‘.eu Wlslured agent and title if applicable. {NOTE: Ragistersd AQEnt signature required when minstating) DATE
FILE NOWI1I! FEE IS $150.00 In accorg!ance_: with s. 607A193(2)(‘b). F.8., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delete TITLE Ochange ] Addition
NAME SORTO, OSCAR A NAME
STREET ADDRESS | 6163 GOTUN DR. STREET ADDRESS
CTY-ST-7P PORT SAINT LUCIE, FL 34986 CY-ST-2P
LE 3 Delete e [ thange [ Addition
NAME NAME e

a4 i

STREET ADORESS STREEY ADDAESS . ';' ":':J-'Lcl' L=y 19az2 ':;l_ _
STY-ST-2P er-s-ze | 104180501051 --011 150, 00
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-4f
e [ Delete TILE [ Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CY-ST-TP
TITLE O oerete TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CTY-5T-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | heraby certily that the information supplied with this fiting does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the recsiver or trustae empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an ad with gll gther like empowered.

et R

SIGNATURE; {Z&B=pE—T— ==

SIGRATURE ANDERoES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #

~ .

UVE88sE NPT 1 4 9nAe



