il av—
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DIVISION OF CORPORATIONS

DOCUMENT # Ppoooo fef {3

1. Corporation Name

JAB CONSTRUCTION SERVICES, INC. }FQ

2. Principal Office Address - No P.O. Box #

7007 S. ALOYSIA AVENUE

3. Mailing Offica Address

7007 S. ALOYSIA AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc.
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4. Date Incorpolated or Qualified
To Do Business in Florida

10/26/2000

FLORALCITY. FL | FLORAL CITY,FL |B§"@78575 e
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7. Name and Address of Current Reglstered Agent

ELIZABETH G. BOURLON, P.A.

262 TR AVERUE"NORTH

Suite, Apt. #, Etc.

State

8T. PETERSBURG EL 33701
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PVST|JENNIFER BECKNER |7007 S. ALOYSIA AVENUE | FLORAL CITY, FL 34436
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410. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that al feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
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