2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G06889

1. Entity Name

ROWAN CONSTRUCTION COMPANY, INC.

FILED
05 0CT 25 pi 2: 35

Principal Place of Business

1840 N.W, 33RD ST,
POMPANG BEACH, FL 33064

Mailing Address

1840 N.W. 33RD ST.
POMPANO BEACH, FL 33064

L’_:! "':’w[w I3
FLORIDA

2. Principal Place of Business

3. Mailing Address

IRV AR R

Suite, Apt. # etc.

Suite, Apt. #, etc.

10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
58-2453699 Not Applicable
- e Zif - try- Zip.: Country _ .- - c-— el .
Zp Countey ® oury 5. Cerlificale of Status Desired O $8 75 Additional -
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWAN, CHARLES
1840 NW 33RD ST.
POMPANO BCH., FL 33064

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Q__C,//—

Signature, yped or printed name of regisiared agent and titla it applicable

Char les Ruwan 1ol 2 ‘as_
{NOTE: Reqisterset Agant slgnature fequired when reinstating) ATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. . n QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - O elete TITLE O chn ange 1 Addition
NAME ROWAN, CHARLES NAME LML Iy o i R W e

STREET ADDRESS | 1840 NW 33RD ST STREET ADDPESS R-~{11 01 g s #4750 00
CITY-ST-7iP POMPANO BCH, FL CITY-ST-2IP

TILE sD xDelete TITLE ] Change . [] Addition
NAME INFINGER, WILLIAM R ) NAME

STREET ADDRESS | 1840 NW 33RD STREET STREET ADDRESS . e e ;

CITY-ST-21P POMPANO BEACH, FL CITY-ST1-2IP {Q%ﬁﬁ EQ ,é E ol ﬁﬁ{%é“ ths TT ﬁg_

TILE T 1 oelese me | GUE=BNGSF BE Wi EdVamR R T o LR T o,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oIrY-ST-2P T Boharte A

TIE O Delete TTLE . 6bﬁ EE@ ﬂﬁj?aimn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 218 CITY-ST-2P

TITLE [T Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-5T-2IP CIrY-ST-2P

TITLE O petete TE OCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21F CHY-SI-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat 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 or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ©— ( ————

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




