PLEASE READ ALL INSTRUCTIONS BEFORE cO

AFPLICATION FLORIDA DEPARTMENT OF STATE |
FOR - Sandra B. Maortham :

h el A Sscratary of State SRR

REINSTATEMENT “&58/ o : ,
\_, DIVISION OF CORPORATIONS . 96 DEC 3 i PH 3: 36

DOCUMENT # P95000071172
1. Corporation Name SECRETAHY OF STATE
JSM CONSTRUCTION MANAGEMENT, INC. TALLAHASSEE, FLORIDA
Principal Place ol Business Mailing Address

AT L |IiilllIIIIIIIIIIIIIIlIlIll!IIIII!IIIiﬂl|ii||l|l||||!!|lill|l|lll||l'":: |
REMSTATEMENT Oy

It above addresses are Incorrect in any way, line through Iincorrect Information and anter correction balow.

2. Now Principal Qffice Addrass, I Applicabla 3. New Malling Ofilco Address, i Applicable 4, Date lncorporated or Qualified N
To Do Business in Florida 09“2]1995
Suite, Apt, 4, elc. Suita, Apt. ¥, ale.
5. FEI Numbar Appliod For
City & Stato City & Stato 5’? 3 3 ¢ ?2_2_ | Not Applicabla
‘ 8. §
Zp Country Zp Country CEATIFICATE OF $TATUS DESIAED ] B

7. Names and Streel Addresses of Each Officer and/or Divector (Florida nonprofit corporations must list at least 3 diroctars)

Name of Otficers Strogt Address ol Each
Titla(s) and/or Directors Otficar and/or Dlroctor City / State / Zip
1 2 3 {Do NOT Use Post Difice Box Numbers) 4
P MCELYEA, JACKIE § 1461 27 AVE NORTH ST PETERSBURG FL 33704

v MCELYEA, DAVID E 1461 27 AVE MORTH ST PETERSBURG FL 33704

=

O1/03/37—01178--005
#%375. 00 #9k375,00

\Bia-2Ap

8. Name and Addross of Curront Reglsternd Agent 9. Namo and Address of New Reglstarad Agent
Name &
g .
MCE'YEA' JACKE S Stroot Addresa (P.O. Box Number is Not Accaptablo) 5
1461 27 AVE NORTH o i d b
ST PETERSBURG FL 33704 S AL B i
Cliy State | Zip Code

10. !, being appaointed the registerad agent of tho abova named corporatlon, am famillar with and necept the obligatlons of Section 607.0505, F.S.
PO o g
Signature of o A LA ¥ - —
Ragisterad Agent P ¥ (&) Dsto /2. 2L 7(&
REGISTERED AGENT MUST SIGY]

-\ v ore, e

-,

3

13
-

|74
11. Does this corporation pay any intangible tax to the (Boe othar gkda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [4” on intangiblo tax.}

t2. 1 cortify that | am an oflicar or disector or the raceiver or lrustoe empowarcd to oxecute this application as provided for in ehapter 607 or 617, F.S. | further certify that when filing
this retnstatoment application, the reason for dissalution hag boon aliminated, the corporate name setisfies tho raqulroments of seclion 697.0401 of 617.0101, F.G,, that all foos
owed by tho corporation havo boon paid and tho names of Individuals listod on this form do nol quaily for an exemption undor section 118.07(3K{1), F.8. Tho Informailon indlcalad
on this applicalion is rue and eccurato, and my signature shall have the same logal offcet as if made under oath. g La -

“ThNE S MeElen \Z2-26-40 ??37'0.”

AME OF SIGRING OFFICER OR DIRECTON Date Daytlima Phono #

SIGNATURE:
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TURE AND TYPED OR PRINTED N,
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