2009 FOR PROFIT CORPORATION

REINSTATEMENT _ |  FILED

DOCUMENT # 189297 .
1. Ertity Name . . . 0
D.C. MOXLEY CONTRACTING, INC. 09 APR 28 PH 225
..... " T G
| sl TARY OF STRLE,
Principal Place of Businass Mailing Address . Tﬁk“- Aﬁ A%b? E . F L
274 N. BABCOCK STREET . P.0. BOX 360953 )
MELBOURNE, FL 32935 ' MELBOURNE, FL 32936 .
— ARSI
Suite, Apt. #, eic. ‘ Suite, Apt. #. eiC. 04202009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Numbar Applied For
58-3018474 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desred [ ?g.;glﬁf:éﬂunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOXLEY, DANNY C
274 N. BABCOCK STREET Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL ] Zip Code

8, Tne above named entily submits this statement for the purpose of changing its registered cftice or ragistered agent, or both, in the State of Florida. | am farmiliar with, ana accept
the obligations of registered agent

SIGNATURE _
Signaturs, typed or prnted rame of registered agent and nlia  apphcanle [NOTE: Registared Agent signatura raquired whan reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the pr(lor notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST [T Delete TITLE [JChange [ Addition
NAME MOXLEY, DANNY C NAME
STREET ADDRESS | P.O. BOX 360953 STREET ADDRFSS
CiTy-ST-2P MELBOURNE, FLL 32836 CIrY-81-21P
TITLE 1 pelete TINE [ Change [ Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS 45%:3”{.% 1 B‘%,%? 405330 H‘%ﬂ 00
CITY-8T-2IP CITY-5T- 28 ¢ D LN b g »
TTLE O etete TME [ Change  [] Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GIIY-5T-2P
TIE [ petete TTLE . ("] Ghange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7- 2P
TITLE O pelete TITLE [ Change [ Addution
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-55-ZIP Y- ST-2P
TILE ) O Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-21P CITY-ST- 2P

12. | hereby cartfy that the information supplied with this filing does not qualify for tha exemptions contained n Chapiar {19, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemantal report is trug and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Jrustee empowared o0 execute this repert as required by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed., or on an attachmant witlyan address with all other like empowerad.

SIGNATURE:

4izi\oq

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwng Phons #

>



