-

2005 FOR PROFIT CORPORATION

REINSTATEMENT
4 S FiLED
PE?WCNE“QAENT # P02000038126 SEERETA%Y {er AT
PABOR CONSTRUCTIONCO.  —-—="~ —_ = - - - DIVISIBNOF CORPURATIONS - -
OS5 NOV 22 PH 2:45
Principal Place of Business Mailing Address

1454 WINDIAMMER PLACE P.0. BOX 262 ; ; WW%%EN?
VALRICO, FL 33504 VALRICO, EL 33595 . R??-«N}g E ) ‘EiE-: m%im
ihary

R —— —{ IOV AR

Suite, ApL. #, etc. Suite, Apt. ¥, etc. - 11142005 REIN-P CReE0SS (6/94)
City & State City & State 4. FEl Number Applied For
- : : 03-0430630 - Not Applicable
zp .| Cownty y Zip Country 8. Centiicate of Status Desired . NP ... SFgJS Additonal
6. Name and Address of Current Registered Agent 7. Name and Addn of New Regl o Agent
Name
PABOR, DAVID E -
1454 WINDJAMMER PLACE Street Address (P.Q. Box Number is Not Acceptabile)
VALRICO, FL 33594
Chy FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE @am/ é% / / "'/O' 05

Signah.re, typed or printad name of repistarad agent snd Iia if applicabis. (NOTE: Agusi when DATE
FILE NOWIIl FEE IS $130.00 In accordance with s. 607.193(2)b), F.S., the

Aftor January 1, 2006, Feo will be $300.00 : corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O peters NTLE [ change [ Acdiion
RAME PABQR, DAVID NAME E';Jh:lljl;?' 1 E;E"‘ 137 _—
STREET ADDRESS | 1454 WINDJAMMER PLACE STREET AUDRESS LIA22A05--0104 7007 %153, 75
cmy-§T-2pP VALRICO, FL 33584 CITY-ST-29
nME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oIy -ST-2P CITY-5T-2P
e [ Delets me O cChange [ Addition
STREET ADOAESS STREET ADDRESS
CITY-57-29 - ciTY -S1-1P .
MILE O Delete me O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CETY-5T- 21 CITY-ST-2P
DILE 3 Detets TE [JChangs [ Addtion
NAME RAME S
STREET ADDRESS STREET ADDRESS
CY-ST-2P.~. 4. - . — I CITY-ST-7% - -
TE [ Deletn nnE . “[OcChenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cify-sT- 2P CATY-ST-7P

12. | hereby certily that the information su&pﬁad with this lﬁ:ﬁ does not qualify for the axemption stated in Section 1 19.07}_?)0). Fiorida Statutes. t hurther certify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all other empowered, T

L

SIGNATURE: @% ﬂi/ﬁ ; {/ -(0-0 5

SIGHATURE AND TYPED OA PRINTED NANE OF SIONING OFFCER OR DIRECTOR

Coytme Phona &




