PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
+- AFPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FiLED
Secretary of Stale L URETARY OF ¢ IALL
REINSTATEMENT DIVISION OF CORPORATIONS allN OF CORPORATIGwc
DOCUMENT# 854843 390CT 25 PH [: 35

1. Corpotation Name

J.E. JONES CONSTRUCTION COMPANY

Principal Place of Business Maliing Address

13100 MANCHESTER RD. 13400 MANCHESTER RD.
SUITE GSS SUITE G55

ST. LOUIS MO 63131 ST, LOUIS MO 8313

~-mQTATEMENT_3%

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

2 New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualifiod
lotoo Cheslertie i Grove Rd. | 1al0 Bheclerfoid Groweld) * FEBIERFE™ 4500400
uite, Ap1_#, etc. e, . #, etc.
Ste 200 e Q00 "N 630690750 el ot
ity & State |
Chesterfterd MO Chedterfeld MO = NotAoolcatie
EgE:OOS cwt"ysq Zip (02005 °°”I"W! CA . CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonproft corporations must list at least 3 directors)
Name of Officers Streat Address of Eech
1T'nle(s) 2 and/or Directors 3 Officer and/or Dirsctor ‘ City / State / Dip
COM JONES, ROBERT E. -51+-DOUGHERTYF-MILL-LANE- W
17712 Sugorhbercy CF. ester [z o MO 03005
PO JONES, THOMAS G. 415 CIRCLE LONGWOOD FL 2237179
S STRICKER, KENNETH P CHESTERFIELD MO 63005

1111 Wildhorse neadows Dr.

400003032664 5

/D%gﬁi: 01077--008
wkR 50,00 #xxe7S0,.00

zJ

w\\\\\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name E
JONES, THOMAS G. —— T
415 WOODSTEAD CIRCLE Sireet Address (P.O. Box is Not Accep @
LONGWOOD FL 32750 Sulte, ApL ¥, Eic.
| Chy State | Zip Code

FL

N
10. 1, being appointed It [agent above named corporation, am famillar with and accept the obligations of Saction 607.0505, F.S.
Signature of . ; L r?}k—% ; ? [ %
Reqgistered Agent / V T R LA WA : Date

REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer ot director or the receiver or trustée empowered 10 axecute this mpplication as provided for in chapler 807 or 617, F.S. | further pertify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempltion under section 119.07(3)(), F.S. The information indicated

ture shali have the same legal eflect as if mada under oath,

on this application is trve and te, and my sig

wi | ¥
SIGNATURE: PR FEEY { H fCV)’%G t{ﬁ)”fj’ 7- W
BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

i ]




