-

‘ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K27245

1. Entity Name
PLANTATION CONSTRUCTION, INC.

FILED

»

o6 FEB -1 PH WO

Principal Place of Business Mailing Address b{' ST ATE
559 LAGUNA AVE PO BOX 378617 . ELito et £ FLDRIDA
SUITE 105 KEY LARGO, FL 33037 U5 TALLAHASSE

KEY LARGO, FL 33037 US

2. Principal Piace of Business 3. Mailing Address HI|||||||‘”|I‘H|M "l“ II“‘ I““

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FE1Number Applied For

65-0062835 Not Applicable
“p Country “p Countey 5. Cerificale of Status Desired lf $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, ALAN K
211890 SW 234 STREET Street Address (P.O. Box Number is Not Acceptable}

PRINCETON, FL 33031

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and e it applicabie. {NOTE: Rugl Ageni o quired when DATE
FILE NOW!!! FEE IS $150.00 In accordance with 8. 607.193(2)(b}, F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [Ochange  [J Addition
NAME HARRIS, ALAN K NAME
STREET ADDRESS | 21190 SW 234 ST STREET ADDAESS

CITY-ST-21P PRINCETON, FLL 33031 CITY-51-21P

TIILE O detete TITLE

o - ATEMENT =i

o

CITY-ST-2IP CITY-5i-2P BE\“%T
L%

THLE [ pelete THLE \ jﬁ\ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS q/

CITY-ST- 2P CIY-S1-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

el ol magl sl ol TN
STREET ADDRESS STREET ADDRESS r!‘l' 0SS -'-" =1 BDC
eIY-ST-2IP CITY-ST-2)P UE 4! Db——D}. D I 4 i ID #*1 \_!8 - ?5
TTLE O Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oITY-ST-2P
TITLE O pelete me O Change  [] Addltion
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or truslee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad all other like empowered.
£306 5057 L

SIGNATURE:
SIGNATUE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




