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CORPORATION 2 i FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5 Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P01000121131
1. Corporetion Name '.\
JOHN HOLLAND CONTRACTORS INC '\
e LI | M 1 e R A o I |
2. Princlpal Oifics Addross 3» Wailing Office Acdrass SO S0 0220 TS0 00
228 US HIGHWAY 17 228 US HIGHWAY 17
Suitz, Apl. ¥, we. o | svte At o i = :
- | 4 Sots ncomorsiod o uled 45041001 T
Icnyasme Clty & Stato T
. r Applicd For
YULEE, FLORIDA YULEE FLORIDA 03-0502033 g
. Zip Country Country rs
L-l2097 32097 CERTWCATE OF STATUS DESIRED [

7. Name and Address of Cutreri Reglotered Agent

"™ HOLLAND, JOHN
Sirect Address (7.0 Bax Nurzer s Not Accaptatle) 18 IS HIGHWAY 17

Suite, Apt. # Et.

Clly Siste | 2pCoun
YULEE . FL | 32097

— el —— —
B. L being appoirtad the registercd agent of the above named corporation, #m familiar with Bnd eccopt the obligations of cogtion BT 0508 or 617.0503, F.S.

CRIEOS1 {10702

Signature of

Rgt Agent Dete
REGISTERED AGENT MUST S1GN

e e — S s — 1 ——

B, Namet and Sireet Addrgstes of Each Officur andior Director (Florida neaprofit cormorstions must Fat et lewst 3 dvectons)

Neme of Steet Address of Each .
Tidas Officers andior Directars . Omcet andior Dewcior ity [ State / Zhp

228 US HIGHWAY 17 YULEE, FLORIDA 32097

P HOLLAND, JOHN

v HOLLAND, DEBBIE ~ ~ 7 | 228USHIGHWAY 17 YULEE, FLORIDA 32097

- S —— —— A — e ——— P e i —

0. { cartity that k am an oMcer or director or the recetver or tuste empowersd.\d executs tis spelication a9 provided for in chapler 607 or 617, F.$. | further cerlify thal whan Bling
this reinglatemant applicatian, the regson tor dizsolition bas Deon sliminated, the corporate nemo SatisNes e raquiromonts of secdion BOT 0801 of 617.0401. .5, thal ail foes
owad By (ha cotporétion havs been paid end e nemes of individuala listad on this form do nol quoiify for an exemplion under section 119.07(3)0. F.S. The information ndicated
un this appiication Is truz and dcoursta, and my signature ghall have the same togal ¢ifect as if mods under oath.
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SIGNATURE: % W //\-50 5 1223'114

HGWMO TYPED OR PRINTEL NAME OF SICKMG OFFNICER OR DIRECTOR
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