-
v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 730 !
CORPORATION FLORIDA DEPARTMENT OF STATE ; FILED
REINSTATEMENT Secretary of State SECRETARY OF sTATE

BIVISION oF CORPORATIANS

w DIVISION OF CORPORATIONS
jort

04 JAN -2 Py 3: 35

DOCUMENT # P99 000103164

1. Corporation Name

JiMmMy REED DRywWALL, IwC.

1605 Lake Bradf-d fQ.oaql
TQ’\\GJ\:LSS&@,) Fla. 333/1Q

e o/

2. Principal Office Address 3. Mailing Qffice Address
105 Lake Bradhd Bl 105 Lake Bmi%ml BD.
Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. Date Incarporated or Qualified
To Do Business in Florida
City & State City & State
8. FEI Number Applied For
— — \ ' ppl
Ta\lahassee , Flonda | TavahasSee | Flor da 59- 3613516 Not Applicabie
Zip Country Zip Country EER T
6. §8.75 Additional,Fegtie:
23>0 USA 33310 USA CERTIFICATE OF STATUS DESIRED [[] Rbpisulnsi st
7. Name and Address of Current Registered Agent
Name . "
JIMMy REED , , SONNE T T TR :
Street Address (P.(.'}.l Box Number is Not Acceptable) D 1 {;‘E 1 .J‘D_q_,.]]i 1 D 1 _._E:n 1 *.1,?5]3 . D[ﬂ

105 LAKE BRADFORD ROAD

Suite, Apt. #, Etc.

State Zip Code

“TallAWASSEE FL| 32310

8. |, being appgirfted the regi

red agent of the above named corporati m famitizr with and accept the cbligations of section 607.0505 or 617.0503, F.5.
o N

Signature / _ 2 —_ &
Registered Agent Date
/

e

j / ﬁ’ REGISTERED AGENT MUST SIGN

9. Names and Streét Addressg_{ of Eacl Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: e of ' Street Address of Each . ' .
Tittes Ofﬁ%or Directors Officer and/or Director City / State / Zip

1 ©5 ULoke Yeadfurd =D Ta Hahessee, =l 32310

P JivMmy Reed

10. | certify 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. I further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beel i d the names of individuals listed on this form do not qualify for an exemgption under section 113.07(3){i), F.S. The information indicated

on this application is true y signature shall have the same legal effect as if made under oath.
N S / W/

SIGNATURE:

IGNATUR?M'D TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR ———— Date Daykime Phene #

f N x
Ty - v/ T4

CR2E081 (10/02)




