2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H93563

1. Entity Name .
R.J. CUSTOM BUILDERS, INC..

L

; & 2Q
- LG
Principal Place of Business ... Mailing Address B Co

231 COUNTRY CLUB % DAVID A, SIMPSON ™~

SHALIMAR, FL? 32549 4t ldt winsi b 505708 900 MAR WALT DRIVE, SUITE 1024 " g
TR S S S S L O EORT WALTON BEACH, FL 32548 e s €
2. Prinoioal Flace of Business 3 Wailing Address Il""un II| ﬂ “H
Suite, Apt, #, etc, Suite, Apt. #, elc. 11142004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiied For
59-2620799 Not Applicable
Zip ~ Gountry Zp Couniry 5. Corficate of Status Desired [ geaagasq Additona)
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegis’témed Agent
] . Name :
"SIMPSON,DAVID A ) - T T " _ - M
909 MAR WALT DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 1024
FORT WALTON BEACH, FL 32548
A City ] FL l Zip Code

8. The above named entity spmits this staternent for the purpose of changing its registered office o registerad agesnt, or both, in the State of Florida. | am famesiar with, and accept

the obligations of regi .
w7 17

SIGNATURE

?;qug, lyped or Gintacfiame of registered agent aH title i applicable, ] \g&urs: Registored Agent signeture roguired when rttmuuu)

e

B B TR TR T 0 AR SNE I IO R L U S
In accondance with s. 607.193(2)(b), F.S., th
corporation did not receive the prior notice.

FILE NOWI! FEE IS $150.00 fit
“After Jaizary 1, 2005, Fes Wil be 3300.00 [

kPR

-k

10. . QFFICERS AND DIF(ECTORSV .

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o - O pelew e~ - =] Cichange [ Addition
HAME JONKE, ROBERT NME TS

STREETADORESS | 231, COUNTRY CLUB ROAD - STREET ADDRESS | 42

env-st-z | SHALIMAR,FL = avste | L e AL

me DST L . wEE IR B B s oy U Crage [ Addiion
NAME JONKE, SUE ANN Nk Tt %?ﬁhﬁé Lyl 48 — .,( i

STREEEADDRESS | 231 COUNTRY CLUB ROAD - S STREET ADORESS

CIFY-8T-7iP SHALIMAR, FL ) “ . CIY-ST-2P

TTLE O betete 1MLE [ Cange  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CY-STIPT | T - A - —- = - - fChY-ST-2P e - - - - e L e e
TITLE [ Delete TE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CY-57-219

miE 0 pelete TWLE [ cmnge {1 Addition
ol e =M Lo s i e T propess S
STREET ADDRESS STREET ADDRESS PS8/ M—-THOR3--08 T #0000
CRY-§T-1iP oY ST- 7P

TITLE 1 delete THIE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CY-ST-21

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarrie legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpoweregl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjjf an address, wi ather like empowered.
7 ke p2-0Yf  poP-6033
Dale

SIGNATURE: .
ED O PRINTED NAME OF SIGNING 7 OR DIRECTOR Deylime Phone &




