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1. Corporation Name

ROBERT JAMES CONSTRUCTION, INC.

Principal Place of Business Mailing Address

550 FAIRWAY DR. STE. 104
DEERFIELD BEACH FL 33441

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

550 FAIRWAY DR. STE. 104
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Robert James Corfstruction, Inc.
550 Fairway Drive, Ste. 104
Deerfield, Florida 33441

Department of State 12/27/62
Division of Corporations

PO Box 6327

Tallahassee, F1. 32314
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Re: Application for reinstatement

To Whom It May Concern, )

Please be advised that I did not receive the prior UBR notices. Attached is my
application fee check for $150.00, as well as the completed application for reinstatement.
Please note that I am an officer of the corporation. If you have any questions I may be
reached via my cell phone at the following number (561)255-4398.

Sincerely,




