2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000102800

1. Entity Name
BRIGGS SMITH BUILDING AND DEVELOPMENT, INC.

FILED

Principal Place of Businass Mailing Address 08 DEC I 8 PH I : 3 7
5415 IAEGER RD UNIT A 5415 JAEGER RD UNIT A s ‘ .
NAPLES, FL 34109 NAPLES, FL 34109 bh{,é\'L 144 i'cs';‘( 0F STATE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll"lim'lm H“ilmmmn ﬂ!hi”nmm’l II"] |I||I|] " ||||
AAA_TwpustRise BLyvbd| AIA Twprsrrime Berd
_i‘;‘,‘e/"g(’: te. 5 "e/"g‘z’- otc. 12152008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
MAPLES , FL PLES , FL 59-3757630 Not Applicabla
Zi T country ip . Country - < $8.75 acditional
g 91 o, ‘/ W5A é 7Y 7 S A 5. Centificate of Status Desired O Fee Requirec;' ana
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGGS, JOHN
S4HEJAESERRP-UNITA Street Address iﬁ Box Number is Not Acceplable)
.NAELES.—EL—M 23 HETRIrL ] Ly D.
*,04
i ip C
WHPLES FL | 350,y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

< 2., Toww Bero 18/s5 /08
SlGNATUR{s«mc.WWWmW muﬁnf appn?n ~ NOTE: Agent wquired when / ,,"S fate

= g
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After Japuary 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete me Rl Change T3 Adettion
NAME SMITH, BRIAN NAME
STREET ADORESS | 5448 IREGER RD, UNIT A swroress | 222 TwpustRiAL BLvd, #/06
¢mv-87-2¢ | NAPLES, FL 34109 CY-S1-29 NAPLES, FL B0y
TILE D 7 Detere TLE KitThange  [J Addition
NAME BRIGGS, JOHN NAME
STReET ADDRESS | 5445 JAEGER RD, UNIT A smriaoness | Ak TADusreshe B vd, /06
ory-st-zp | NAPLES, FL 34100 CITY-ST-2P MAPLES fo Beyroy
TIE O belete mE i Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS I I e 1 Iy s e P
CITY-ST-2P CITY-ST-2IP 12A808--01030--005  #=150.00
TME [ pelete TLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-TP
TILE O elete TILE Change [ Addition
= . REINSTATEMENT
SYREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-ST-2IP = /
FITLE {1 Defete TITLE haoge 3 Addition
NAME NAME m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify thef the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

mrnm'rllnl:f N /jz_..h_: Ny Brices, DEC.[5,2008 AT -A6/-73F2




