PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
* FOR Katherine Harris
Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# 854843 .. . 00NOV 27 PH 3:40

1. Corporation Name

' SECRETARY:OF:STATE
J.E. JONES CONSTRUCTION COMPANY FA&!%AHESSEE-SFEGRID A

Principal Place of Business Mailing Address

M e e IO ;

CHESTERFIELD MO 63005 GHESTERFIELD MO 63005 m

If above addresses are incorrect in any way, line through incorrect information and enter correction below. S B A-EEMENI .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
~Sute, APLF, oic, ) S AL W, o, 12/02/1982
5. FEI Number - L. . {Applied For_

City & State City & State 43-0690750 Not Applicable

. _ 6. %8 A ee required
zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [t ;

7. Mames and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
CDM | JONES, ROBERT E 17712 SUGARBERRY CT CHESTERFIELD MO 63005
PD JONES, THOMAS G 415 WOODSTEAD CIRCLE LONGWOOD FL 32779
8 STRICKER, KENNETH P 1171 WILDHORSE MEADOWS DR CHESTERFIELD MO 63005
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name_ o L . B
JONES, THOMAS G. Strest Addrass (PO, Box Number 15 Nol Acceptable)
415 WOODSTEAD CIRCLE
LONGWOOD FL 38750 3277 9 Suite, Apt #, Ete.
City State | Zip Code
FL| 32779
10. I, being appointed the registered agent of the above napfed dorporation, am familiar with and accept the obligations of Section 607.0505, F.8.
: R AT Ll St N LI
aggi::::gcﬂ\gem ) El = \ X Sip Ot o S TR i\‘*'q’, [ 2 Date ! ? }m!o-()
REG|ZFERED AGENT MUST SIGN !
g

L SIGNATURE: L,

11, | certify that t am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

“—on this application is true and accurate, and My signature shall have the same fegal effect as if made under cath. .

2 1) . . .
TS ey N 1sloo  434,/537-1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIgER OR tIRECTOR Date Daytime Phone #

Kenneth P. Shricicer , Secr

CRZED4D (B/00)

" ATN-




