2007 FOR PROFIT CORPORATION
REINSTATEMENT

‘DOCUMENT # G13052

1. Enlity Name

I R.K. ADAMS CONSTRUGTION, INC.

FILED

070CT -5 AMI0: 21

Principal Place of Business

% ROBERT KENNETH ADAMS
1773 COPPERFIELD CIR., 10323
TALLAHASSEE, FL 32312

Mailing Address

% ROBERT KENNETH ADAMS
1773 COPPERFIELD CIR., 10323
TALLAHASSEE, FL 32312

\r\r\! lJ' Do

SSEE. FLORIOA

,).,_Ll\v-_

TALLAHA

A T

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
30S Didkinsonbrl 3056 Dickanson Ol /)
Suite, Apt. #, eic. Suite. Apt. #, elc. 10052007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
VAL LA CE F. | Tallahassee H 59-2245196 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Centificate of Status Desired O : : 4
,3&2 i\ Leom 39\3( { oy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ADAMS, ROBERT KENNETH
1773 COPPERFEILD CIRCLE
TALLAHASSEE, FL 32312

Street Address {P.0. Box Number is Not Acceptable)

R30Sk Dick.insean OR
City

Ta Mo assee FL [ 5% 3¢,

8. The above namec entity submits this stalement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE

Signatuire, lyped or prnled name of regislered agent and htle il applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWM! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TLE pP O oelete TILE A Change [ Aodition
HAME ADAMS, ROBERT KENNETH NAME . .« s

STREET ADDRESS | 1773 COPPERFIELD CIR STREET ADDRESS 305(_;_: Dt \nsecn OF—

cmr-s1-z2¢ | TALLAHASSEE, FL 00000, ciry-st-ap TV alahassl< £ 323U

THLE DV O Delete THTLE tange [ Additien
NAME ADAMS, SABRINA MARIE NAME D { Crk. ¥ 50\4 o R

STREET ADORESS | 1773 COPPERFIELD CIR STREET ADDRESS 30 S

GivsiaP | TALLAHASSEE, FL 00000, CirY-S1- 2P Talla ha ssee_ F1 32231
TILE O pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-§1-2P

TME [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CIY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-ap CIy-sT-21p

1NLE [ Delete TmLE J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21p CHY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. t lurther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corperalion of the receiver or 1gustae empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment withAn address. with all other like empowared.
-

SIGNATURE:
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dayirre #hone #




