2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M91808 FILED
1. Entity Name
J & M CONSTRUCTION AND WRECKING, INCORPORTED .
: 0TFEB -8 PM 2:26
Principal Place of Business Mailing Address SECEL | :'\_l‘ \“l o _t"T ATE
10750 NEW KINGS ROAD 10750 NEW KINGS ROAD v %
s LS A0, RET T EMENT
R II!II!I@IIIIII!IIHIIII NSO
— O '
Suite, Apt. #, etc. Suite, Apt. #, etc. A/}I 022‘5007 0 %EIN—P é & 05%1107) E7
City & State City & State 4. FEl Number Applied For
59-2916756 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired m ?i‘zgq::gﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' b
MARTIN, JOE E. NN | ¥ M&:( din
10750 NEW KINGS ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32219

/0750 g Kings Fd.
“Ththsonylle 7 FL[%BF2F

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or botK, in the State of Fiorida. | am familiar with, and accepy

the obligations of regisiered agent, .
S|GNATL4¥‘ Qé‘( 5 W &; =3 E . Ma!’d{n %zm’g '—07

#lwa. typed or printed name of registered agen: and Title if applicable. (NOTE:; Registered Agent signature requirad when rinstating)
4
FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete THLE [ Change  [] Addition
NAME MARTIN, JOE NAME
STREET ADDRESS | 10750 NEW KINGS RD. STREET ADDRESS
CITY-ST-20P JACKSONVILLE, FL CITY-ST-71P
TITLE ST J Delete TILE o _ [] Change  [T] Addition
NAME MARTIN, BONNIE A DOO00ZS953225
STREET ADDRESS | 10750 NEW KINGS RD STREET ADDRESS DE.‘" E?HB?“_D 1 U 1 ?"‘DEB **1 58 . ?5
CITY-ST-7IP JACKSONVILLE, FL 32219 CITY-S7-2P
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2F CITY-ST-2P
Mg [ pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2F CITY-S3-21P
THLE O telete TMLE [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-5T-219
THLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify 1hat the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same tegal effec! as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenat with an address, with zll gther like empowered.

SIGNATURE: X 2071 nce 00 Y, Do, A5 ;0 T Dty g8/

SIGNATURE AND TYPED OR PRINTED MAME GF BIGNING OFFICER OR DIRECTOR Daytima Prone #




