.= 2004 FOR PROFIT CORPORATION | ‘ :
v T REINSTATEMENT _ FILED

I SECRETARY OF STAT
DOCUMENT # P01000006577 DIVISTON OF ConPOR ATIDHS

DEV-RO CONSTRUCTION, INC. D4DEC 20 AM 8t 00

. . DR i ' > i
Principal Place of Business : . Mailing Address V ! T
4281 NW 513T AVE. 4281 NW 515T AVE. BE‘NSTATEME ‘ £ 2
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319

’ e Tt g T .

Suite, Apt. #, etc, Suite, Apt. #, stc. I e

ulte, 42 e AP B BE 12062004  REIN-P CR2ECS8 (6/04)
.Cily & Slate —emmeer © =77 City & State 4, FEI Number Applied For

65-1066878 Not Applicable

Zi Countr Zi Counts iti

P y ® unity §. Certificate of Status Desired O $8.75 Additionat

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCDONNOUGH, ROAN
4281 NW 518T AVE .~ Strast Address (P.0. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33318 . -

i

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o{ registered agent, T =

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if appiicabla. {NOTE: Raglatared Agant signsture requirsd whan ratnstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005. Fee will be $300.00 carporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS Lot 1. . - aw o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME e : ~[J.Chenge ., [ Addition

: —y TR B

NAE MCDONNOUGH, ROAN NE- . = RIS e b e 1= = N
STREET ADDRESS | 4281 NWV 51ST AVE. STREET ADORESS 12/20/04--01070--011 - %150, i3
CHTY-ST-2IP LAUDERDALE LAKES, FL 33318 CITY-ST-ZIP - - - . '
TITLE D [ Detete TIME {GiChange [ Addition
NAME MYERS, DEVON NAME o -
STREET ADDRESS | 1400 NW 6TH AVE. STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL 33311 CITy-§7- 21
TITLE 1 Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS [~ N ] STREET ADDRESS
SITY-ST-2P o= L - N cy-st-zp
TILE Ooeee ~ | fe—- . _, i Clchange (] Acdition
NAME NAME . . -
STREET ADDRESS STREET ADDRESS ™ e
CITY-§T-21 Ciry-§1-2p T
TIME O pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE [ Deiete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated or this report or supplemental report is rue and accurate and that my signature shall havae the sama legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . @"\N 19 100U ISELS50-2750

SIGRATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER! ki DIRECTOR Data Deytirne Phana #




