2005 FOR PROFIT CORPORATION ._ ..

REINSTATEMENT

DOCUMENT # H99989

1. Entity Name

ROTTI CONSTRUCTION, INC.

FILED
050CT 13 AH 8: |y

Principat Place of Business

8064 NEWTON ROAD
JACKSONVILLE, FL 32216-5334

Mailing Address
8054 NEWTON ROAD

JACKSONVILLE, FL 32216-5334

u:-'\..;l\l,i:‘;'._ ;- L»E‘ 31.\']"{:
ALLABASSEE. 7 it

2. Principal Place of Business 3. Mailing Address

JUEERATOAR U AR FEARTRRER

Suite, Apt. #, efc. Suite, Apt. #, elc.

10062005 REIN-P CRZE098 (6/04)
City & Slate City & State 4. FEI Number Applied For
59-2644183 Not Applicabte
Zip Country Zip Country $8.75 additional

5, Certificale of Status Desired O

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORNELIUS, BENJAMIN A
4496 SOUTHSIDE BLVD.
SUITE 200
JACKSONVILLE, FL 32216

Nam (—
T Tobn L. e ttesan

Strest Address (P.O. Box Number is Not Acceplable} ;
L) Blvd

o by _(-I"f—,f
Cit 2Zip Codi
Y g omuit | el FL | 2252 ¢,

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

the cbitgations of registered agent.

Q1 2 et

SIGNATURE

cr4

/ O/ .S‘/ o

Signatire, lv:s’ﬂ’m peinted name of rarystered agert arﬁ tlier if apphcabls.

{NOTE: Aaglatersd Agenl signature required when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.133(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PT O pelee TIILE hanger- [ Addition
HAME ROTTI, JAMES G BAME 15T
STREET ADDRESS | 8062 NEWTON RD, STREET ADDRESS

City-ST-71P JACKSONVILLE, FL 32216 CITy-ST- 2P

E VPT 7 Detete e 3 change [T Acdition
NANE ROTTI, HELEN NAME

STREET ADDRESS + 8895 CHAMBORE DR. STREET ADDRESS SIS TS 1 g

CITY-SI- 2P JACKSONVILLE, FL Ciry-st-2IP A3 00E0 -0 150 0N
TIILE . Cloee | e _ . i . Dlthange_ [ Addition
NaME T ToTT T T HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-29 A , L CiTY-§T- 2P

1474 L l U l W)ele(e TINE [ change  [] Addilian
NAME NAME

SIREE! ADORESS STREET ADURESS

Ciy-81-2P CTY-S1-2P

TITLE 3 petete TILE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CilY-51-2%

TME 3 Delele TINE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this ilin

does not qualify lor the exemprion stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the teceiver or rustee empowered Lo execule this report g@s requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an atlachment with an addrass, with all otber like empo!

SIGNATURE!

QEV o

P
@NA‘IURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty

Daylirme Phono &




