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1. Corpgration Name

RONALD JONES GONTRACTING, INC. A7 /) o TR TR
AR

Principal Piace of Business " Mailing Address

151 SHADOW TRAIL SAME
LONGWOOD, FL 32750

If above addresses are incorrect in any way. line through incorrect information and enter correction below,

(¢

2 New Princpal Otfice Address, If Applicable 3. New Mailing Olfice Address_ If Applicable 4. Date Incorporated or Qualibed
To Do Business in Florida
Suite. Apt #, etc o “Suite, Apl # elc B . ,
5 FEINumber Apphed For
City & State Cily & State 5G-2870213 i Nat Applicable
‘Zrli)iﬁﬂﬂiiﬂw o S Cc;a_n_try_ o ] 7Z|b i CCIL;"‘IIW- 6 D $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Cerlificate of Status
7. Namés ancj Street Add'rersse;é)-i Each Ofcher_év1d«‘or U\reclo} (ch.}.ga ;uéﬁprbl;i corparalions musl I|S-t ét .Icnst é"dwrectors]
o Name of Officers Strect Address of Each
Titlefs) and’or Directors Qilicer and/cr Director Cily / Stale/ 2p
2 e 3 (Do NOT Use Posl Otfice Box Numbers) 4
PD RONALD JONES 151 SHADOW TRAIL LONGWOOD, FL 32750
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. REINSTATEMENT - >0 [l5
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6. Name and Address of Current Registered Agent ] 9. Name and Address of New Registered Agent
. T Name S
' RONALD JONES Lo e - |
151 SHADOW TRATL Street Address (P 0. Box Number is Not Acceptable)
b LONGWOOD, FL 32750 " Sute, Apt §, Ete
[ City Stale [ Zip Code 1
70 1, beung appoinled the registered agent of the above named corporalion, am faminar with atd accept the otigalions of Section 607 0505, F.6
Synalure of W/ - / /
Reqgislered Agent I Date ‘2_,
GISTERED AGENT MUST SIGN L/ ) 93
11. This corporation owes thE current year {See olher side for information
Intangible Personal Property Tax due June 30. Yes [ No [ o1 ntangibie tax )

12 | cerbfy that | am an oHicer or director of the recewer ar trustee empawered 10 execute this apphcation as provided for in chapter 607 or 617.F 3 1Hurther certify that when filing
this reinstaterient application. the reason for dissolution has been eliminated, the corporate name sabshes the requirements of section 607.0401 or 617.0401 . F.5 | that &l feas
cwed by the corparaion have been paid and the names of mdndugals hsted on this form do not qualfy for an exemphion under sechon 118 023303 .S The informahon indcated
on this applicaton 15 true and accurate, and my signature shall have the same legal eftect as «f made under oath

SIGNATURE: M}E/’«;"’// Ronald Jones, PResident Lf/!’l«} %9 Y012¢0 2345
SIGNATY

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare Dt Frare b

|
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