PLEASE READ ALL INSTRUCTIONS BEFOH
L FLORIDA DEPARTMENT OF STATE i

APPLICATION
“FOR -
REINSTATEMENT

Sandra B. Northam :
Secretai;z\of FrU
DIVISION OF CORPORATIONS -

DOCUMENT #

1. Corporation Name

V30103
HAROLD WINGO DRYWALL, INC.

Principal Place of Business

1030 FOREST CIRCLE
WINTER SPRINGS FL 3708

Ii above addresses are incomect in any way, line through incorrect information and enter comection below.

Maliing Address

§G30 FOREST CRCLE
WINTER SPRINGS FL 32708

2. Now Principal Office Address, if Applicable

3. Now Malling Office Address, If Appicable

Suite, Apt. #, elc.

Sulta, Apt. #, atc.

4,

Date |
ToDo

ted of Qualified
4 in Florida -

04/17/1982

6. FEI Number

58-3115700

City & State Cily & State

ap Couniry zp Country CERTIFICATE OF STATUS DESIRED 7]

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit cotporations must llst at least 3 directors) -

Nama of Officers Street Addrass of Each
and/or Directors Officar and/or Director
3 (Do NOT Use Post Office Box Numbers)

1030 FOREST CIRCLE

Titla(s)
1

2 Chy/State/ Zp -
P WINGO, HAROLD

mmn

WINGO, MARY 1030 FOREST CIRCLE mmn

PO00200529 7-
211/ 15/35--01098--003 "

8. Name and Addresa of Current Registored Agent

WNGO, MARY
1030 FOREST CIRCLE
WNTER SPRINGS AL 32708

Name

Sireat Address (F.0. Box Numbarisuatmamé,' T
AO00D200s2q s

-11/15/98-"01088;-'010
WESB—

Sulie, Apt. #, Etc,

. oy

10. 1, baing ﬂ:poinlad the registered agent of the abova named corporation, am famillar with and accept the obligations of Section 607.0505, F S, .'

g?&::::gd%qum 13715 A § i F? 5" F' Q LE g R E m

EGISTERED AGENT MUST SIGN

=11, Does this corporatlon pay any intangible tax to the
Dept. of Revenue unders 199.032, Florida Statutes.

Yes m No L—J

12. | cortify that | am an ofiicor or diroctor or tha recelver or iruster smpowerad to execute this application as providod Ioa n dupmeol' a7, B, I further oartily
this reinstaternent application, ihe raason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 o 817.0401, F.5,, thai ol fees. /1. |
owed by the comporation have been paid and the names of individuals isted on this form do not quatiy for an cxltnpﬁm under ucﬂon 119.07(3)(1), F.5; The Information indicaled !
on this application is irue and accurate, and my signature shall have tho same logni offect as if made under oalh. : ;

SIGNATURE:




