PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL?CKHON FLORIDA DEPARTMENT OF STATE -~

‘FOR Katherine Harris v,"-f,' , FILED ) \;
Secretary of State _ GRETARY fiF

DIVSI%HN aF CGRP GRAT#%NS

REINSTATEMENT
DOCUMENT # P00000104076 010CT 16 PH 3:22

1. Comporation Name

JIMMY JERRELS PAVING, INC.

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
BRONSON FL 32621 BRONSON FL 3262t
- NSTATEMENT
lf above addresses are incorract in any way, line through incorrect information and enter correction belovﬁEEl\é u Ea_—_,i X
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 000
1= Suite, . Apt. #. alc Suite, Apt, #, efc, 1"%,2
5. FEI Number Applied For
City & State . City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tfor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Mame of Officers Street Address of Each . a
1T|lle(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

PR | Framny Secrels, . S8 ME Dod Court | Rronson,FL 3265 )

\I’P bnu%\a‘\ ™M )V\Q'RD\.} _1nR%o NE I6S vh Sheel Dyronson, Fl. 23k

ST Dcm%\né k. HQLDK.‘! IDISO ME || 78 Court R)roﬂ;xon, N ECYAIEAY

SOOODIES4R 1 3——2
-10/26/01 —-01032--016

EE SN T T2 2 s I 1]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 1=
B s
MCKOY’ DOUGLAS K Street Address (P.O. Box Number is Not Acceptabla) g
10150 NE 117TH CT. 5
BRONSON FL 32621 Suite, Apt. #, Etc. &
City State [ Zip Code

10. |, being appointed the registered agsnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Date /O - /.é:a /

Signature of
Registered Agent

HEGISTERED A?éNT MUST SIGN

11. I certify that | am an officer or director or the receiver or truste¢d empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
_this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the reguirements of section 607.0401 or 617.0401, F.S., that all fees
"owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Clelad 750 0 pu samas

SIGNATURE ANVQPED OR PRINTED NAME OVJGNING QFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

ra



