2010 FOR PROFIT CORPORATION
REINSTATEMENT =Y =1
i §hes -

DOCUMENT # H09600

1. Entty Name

STEPHEN SHELTON CONSTRUCTION, INC.

.. im0 H E}'\TE
CEEUREIAR T IR ARE
o ALY A N f 'L
Prncipal Place of Businuss Manhing Addross Eﬂml’ b "1" ESQE
4739 HIGHGROVE RD. P.0. BOX 13104 01703711~ - P
TALLAHASSLE, TL 32317 TALLAHASSLE, FL 32317-3104 . 01001--008 ra0.00
e R AU AR AR
s, ApL . ole Suls. Apl. #. olc 12272010 REIN-P CR2E098 (1/07)
Cily & State Ciy & State 4, FEI Number Appled For
59-2423613 Naot Applicable
Zin Country Zip Counlry 5. Certificats of Stalus Dosired | $8.75 acational
- ’ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SHELTON, STEPHEN B
4739 HIGHGROVE RD. Sireet Address (P.C. Box Number s Not Accepiable)

TALLAHASSEE, FL 32317

City FL Zip Code

8. [ ebove rared onbily submils this slaloment for the purpose of changing s ragisicred oflice or registerad agunt. or both. v the Stale of Flenda Tam lamilizr wih. and uccepl
the ehhganons of regsiered acent,

SIGRATURE @
AT N

P! pante! 1A 0f eg 7 ieed ogend nd Be L epebiau i {NOTE. Rag d Agent $.g q whan rei 9} Dalk
FILE NOW!!! FEE IS $750.00
After January 1, 2011, Fee will be $900.00
10. QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND INBECTORS 1M 1)
THLE PSTD O pelete e [O changz [ Aagilion
HAKE SHELTON, STEPHEN 8 MAME
STRIT ADDRESS | .0 BOX 13104 STREFT ADDRESS
[SLARRACH I TALLAHASSEE. FL 323173104 Ciry-g1-2im
LHE [ Detete e [ Change 7] Aadition
NAKE HAME
STHEET ADDRESS SIREET ADORESS
CY-57-21P CITY-§1-2iP
LE O neleie TILE O crange [ Acuton
nEkE HAME
STREET ADDRESS SIRECT ADDRESS
CIvv-§T-2IF CITY-5T-2P
e O Delete TME [ crange [ Agaiion
HAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-21F iy 8.7t
neE O Detete e [7) Change [ Additun
KARE MAME
SIRELT ADDRISS STREET ADDRESS
CTY-51-20 CITY-S1-21P
1k [1 netete g [3 Change [ Acmiion
AT AN
SIELTADDAFSS SIRLTAIDAEDS
SYLGE 0 AL B

12. 1 peraby cerbfy ihat Ina wiarmation supphed with this iling does not quaily lor the examplions contained n Chapier 119, Fionaa Statutes. | furner certiy that Ihe ntormation
ndicaled on Ihis repart or supplemental report 1s true and accurale ang that my signalure snall have the same legat elfect as  made under oath. that | am an ofhicer or direclor
ol (he corparalion or [he receiver o rustea ompowared Lo execule this repor! as requined by Chapler 807, Florida Stalutes, and thal my name appaars in Block G or Block 111l
changed. o on an allacnmenl with an address, wilh all ather ke empowsrea

3 Séo_/m! (2/relo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIEECTDR Chare Dy Vheng #

SIGNATURE:

;,\%oab



