2005 FOR PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # P01000050745 FILED e
1. Entity Name ETARY OF STA
SCS CONSTRUCTION OF NORTH FLORIDA, INC. ViSI0H CF COR!
sNov 23 PH LT
Principal Place of Business Mailing Address
4728 BEDFORD RD 4728 BEDFORD RD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R > A DA RALAR R
WOV WMORALEY DRIWE L0V WuRNALE Y DRWE
Suite. Apt. #, etc. Sute. Apt. #, etc. 11152005  REIN-P CR2E098 (5/04)
City & State City & State 4. FEI Number Applied For
IACKSONVILLE | T IACKSoORWVLLE i 59-3717555 Not Applicatle
é'pz NG LC)OSUH&Y ZJ.; 224, C&U;UYA 5. Centificate of Status Desired | ?g'gil’:?:gi‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
) Name
SMITH, SCOTTC SCOTY L. SV
4728 BEDFORD RD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

1OSIN WMURRALEY DRavE

Ciy JACKSOVVILLE FL i C‘:.?’d;l(é

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—
Lz les
(HOTE: Raglstered Agant signaturs required when relnstating) v pATE T
FILE NOWIII FEE IS $150.00 In accordance with s. 07.193(2)(b), F.S., the
After January 4, 2006, Fee will be $300.00 corporation did not receive the prior notice. 777
s .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P (3 Delete TLE PHeT ¥ Changz [ Addition
NAME SMITH, SCOTTC NAME SEoTT L SMATH '
STREET ADDRESS | 4728 BEDFORD RD STREET ADDRESS | 1081 WURAWEN DRWE
CITY-S$T-2IP JACKSONVILLE, FL 32207 CITY-8T-2IP IACKSONVILLE , Fiu 322V,
TITLE O pelete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME {7 Detets TILE (] change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§3-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Delete TITLE [ Change  [] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS -
CTY-$T-2P CITY-ST-ZP
TILE ) O Delete TITLE {1 Change 7] Addition
NAME NAME )
STAEET ADDRESS C ) STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 1 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att, with an addrgasTwith @ othef like empowered.

SIGNATURE:

/ yn‘uﬁ‘& AND TYPED cn/inm NAME OF SIGNING OFFICER OR DIRECTOR Data | ! Daytra Phang #




