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"I\, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'

CORPORATION FLORIDA DEPARTMENT OF STATE rf "ff;
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIQNS 0 ¢ 185 ' Ak
DOCUMENT #

(\r\q/l%ﬂﬂo

J&M Construction & Wrecking, Inc

1. Comaoration Name

Y-

HEGISTERED AGENT MUST SIGN

2. Principal Office Address 3. Mailing Office Address e —_ - N
10750 Naw Kings Road , IO =207Tes22 |;_
_ : 03/t B.fuf%——"ﬂiuﬁ——-ﬂlﬂ ##150. 00
Sutte, Apt. ¥, ute. Suite, Apt, #, otc.
4. Date Incorporated or Qualitied
To Do Business in Florida 8-01-1988
City & State City & State . . ——————— e
R I . [ B e o e e e~ L e -STFET-NITFEEQ'IF":-—" = EhmmE = ApTJIied For
JacKsonville, FL §8-2916756 . wnrsmn b Not Applicable.
le COU"-“Y le Coun"v 6. $5.75 Adgtitional Fee required
32219 USA GERTIFIGATE OF STATUS DESIRED (] RPN to
7. Name and Addreas of Current Registerad Agent

NamaE .

Joe E. Martin T aTu bttt G Tul= Tl

Streat Address (P.0. Box Number is Not Acveptable) 3 Ly

10750 New Kings Rd 02724/ 04—-01031--014 750§ 00

Suite, Apt. #, Etc.

City - State Zip Code

Jacksonville ~ o - FL | 32219
8. - l ﬁaing a;ipointad the ragiétsred a‘gam oi the above named carporation, am familiar with and accaept the obligations of section 607.0505 or 617.0503, F.S.
Signature of _17-
Registorad Agant x Date 02-17-2004

L
9. Names and Sireet Addressas of Each Offiser andlor Dirsctor {Flotida nonprofit corporations must fist 2t lsast 3 directors)

Tifes

Nama of
Officars and/for Direclrs

Strest Address of Each
Officer and/or Dirsctor

City / State / Zip

=}

Joe Martin

10750 New Kings Rd Jacksonvilie, FL 32219

SR i e R s 2 e et e i =

f

10. | cortify that | am an officer or director of the recgiver of trustes empowared t oxecuta this application as provided for in chapter 80T of 617, F.S, | further certify that when filing
this reinstatement apptication, the raason for digsolution has been sliminatad, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S,; thal alt fves
owad by the Gorporation have been paid ard the namas of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The informaton mdlcatsd
on this apptu:anon is true and accurats, and my signaturs shall have the sams tegal effect as if made under oath. K

2-17-2004

Date

904-764-8841

Daytime Phoena &

SIGNATURE: Q/S-{ e,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (01/04)



