2008 FOR PROFIT CORPORATION

REINSTATEMENT FIL

ED
ECRETARY OF STATE
DOCUMENT # P00000020012 TALLAHASSEE, FL.ORIDA

RON JOHNSON CONSTRUCTION, INC, . 4
09 FEB -3 PH : 10

3

Principal Plétr_a of Business Mailing Address
2631 57 ST, NORTH 2631 57 ST, NORTH
ST. PETERSRURG, FL 33710 ST. PETERSBURG, FL 33710
R I R
_ S AL B AL
Suite, Apl. ¥, alc. Suite, Apt. #, etc. 11042008 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Numbsr , Applied For
59-3676432 Not Appheable
3 %pq , D Cljungyg Zip Country 5. Certificate of Status Cesired O ?ese'ggl::?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSOCN, RONALD C s
2631 57 ST. NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or regrstered agent, or both, in the State of Florida ! am familiar with, and accept
the cblgations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agen and uila  applicable. (NOTE: Ragi! d Agant sl quired whan rei I'H} DATE
FILE NOW!!! FEE IS $150.0( P‘\D,# 3’?% In accordance with 5, 607.193(2)(b), F.S., the
After January 1, 2009, Foe will bé $300.00 corporation did not receive the prior netice.
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T petete TITLE [ Crange [ Addilon
NAMI , — R Tat L o | minlls B
3 JOHNSON, RONALD C NAME =T8N i 'q-u_“:-? .:i_l_.!l:_.- 1 Tw:{- o
STREET ADDRESS | 2631 57 STREET N STREET ADDRESS - P L R T ] w200, LU
IR :.'ll.-i—-Ull_i¢_U““"“UL_| RE IR PERS
CITY-S1-2IP SAINT PETERSBURG, FL 33710 CITY ST 710 S et
TITLE VP 22 Delete TITLE [ Change [ Addilion
NAME JOHNSON, LINDA C NAME
STREET ADDRESS | 2631 57 STREETN STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 . CITY-ST-2)P
TILE [T petete TITLE [ Change [T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE De| b TITLE [ change [ Addion
NAME - 2? NAME
STREET ADDRESS T ATEMENT { STREET ADDRESS
CIry-ST-21P E\N —— CITY-51-2P
TILE [ petere TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE (] Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2iP

12. | nereby certify that the information suppfied with this ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corperation or the [eceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o achmeEMwith an address. with all other like empowered.

Oh (' OA%ofh Lor ¢ JOHrsen %i’a/&? 9)-409-8353

SJGNATURWPED OR PRINTEG HAME OF SIGNING GFFICER OR DIRECTOR I Jooe Daytime Phone 4

SIGNATURE:

r

[4




