2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED )
1I.3giSlr\jl.;lml'(\eflENT # V00004 SEC;_E-);E TE%\E r?fgirf%]%ﬂs P
SUNCOAST DRYWALL OF TALLAHASSEE, DIVISIOHN OF ECRPEEA .
INCORPORATED
STAUG-9 AMil: 12
Principal Piace of Business Mailing Address

‘T':ELS:AH]ADSEEE%NF\EAEZBOS ?ﬂmg,% 32303 REINSTATEME/NT 06 ~o 7

R e e IERIRTI LRI
\ l(_‘. eu:)ooc\_‘:b L '

119 _Ridge woood Turive| 1LY X
Suite, Apl. #_etc. Suite, Apt. #, elc.
. — 07142007 REIN-P CR2EQS8 (1/07)
C,mu)‘ﬁ]ou-&\) e =
City & State I City & State , 4. FEI Number Applied For
CJ‘OJD L\.\_e. X F L 59-3098795 Not Applicable
Zip Cauntry Zi Eintry i o ‘ $8.75 Additional
3'&5 a1 \ E ! U-\.\.O—- .51'._' U.a\.‘ 5. Certificate of Status Desired 72 Fee Required
8. Name and Address of Current Registarod Agont 7. Name and Address of New Registered Agent
Name . [}
STANFILL, RICKY . mf v ;‘)-\1.\1\ _ Sb‘l«s-v\ >4 A%-\l W
4405 WIDGEON WAY ree FESS . OI)( umber ts Not Acceptal 1
TALLAHASSEE, FL 32303 \ay LCLQ‘Q_.\.DOO& b‘% TLuR
City C. go A\, FL I Zig Code
YOO Yordui e 53827

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

DE‘J"I.LD_l

SIGNATURE - A ; }
Signatura, typed or mdnarmdleweredagenlammeil_ Registerdd gnatfé required when reinstating}
[
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD ] Celete HILE Treasusrer O Change [ Addition
NAME STANFILL, LARRY NAME Aot ve FTrealin
STREET ADORESS | 5312 CORWIN DRIVE STREET ADDRESS 1O WA caain Fou,,\-\-e:.\“"?mo.e\
orv-s1-7¢ | TALLAHASSEE, FL 32303 orvsize [T LT L 3N
TALE VSD Melae T0FLE  —— [JChange [ Addition
NAME STANFILL, RICKY NAME —
: i kNN iy —
STREET ADDRESS | 5312 CORWIN DRIVE STHEET ADDRESS nc,"f" :‘:T! ;.,—.; - ;;—;' l_—';%:' ]i 11':! ot E%Q 2
cmv-s1-2p | TALLAHASSEE, FL 32303 CTY-ST-21P R T T R LS BT OLT. 10
TLE 7 Detete TRLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE I [J Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ZIP
TITLE O oelete TITLE ) Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TME {1 Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gefrusiee empowered {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilf an address, with ajl othg# likgsempowered

€ )"l \o"f

U RiGNATURE mn@p’on PRINTEITNANE OF ms”{omcsn OR DIRECTOR Date Dayime Phone #

SIGNATURE:




