2005 FOR PROFIT CORPORATION
™~ *REINSTATEMENT

-

DOCUMENT # P02000095283
1. Entity Name F‘LED
MELCOR CONSTRUCTION INC. : 21
05 HAY -9 PH 3
Principal Place of Business Mailing Address b URE 1 Ll‘ b (:) Fo i .4T £
1585 RIPLEY RUN 1585 RIPLEY RUN {ALLAHASSEE, T LORIDA
WELLINGTON, FL 33414 WELLINGTON, FL 33414 e
T IIIIHIIIHIIIHIIlﬂlllﬁlHﬂllﬂllllllllﬂlﬂlﬂ\llllllﬂlllﬂ!lll
. Principal Place of Business ailing r S5 il
S Cindy ‘ecle Lme 54 ...)m Co_c\e Lane
Suite, Apt. 4, etc. j Suite, Apt. #, efc. : TE[}
o ST e i o»wuas/

City & State City & State 4. FEI Number ~ T Apple For==-t
\A)E.\\'\ NG TDe o &DE\\ 1 aThed FL 01-0702219 Not Applicable

Zip Country Zip Country . . $8.75 Additional

2 3 VS A 3341 d LS A 8, Certificate of Status Desired (W} Feo Hequ:rec;

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
BROWN, LARRY G o
1585 RIPLEY RUN Street Address (P.O. Rox Number is Not Acceptable)
WELLINGTON, FL 33414 _lﬁgn_ﬁssiﬁAmjjn\_&M—‘ .
City Zip Cod
l,o XAMOTC e FL |
tity sibmits this statement for the/purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am famxllar wnh and accept
< L2005
(NOTE: Ringl Agent X! when | TE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWN! FEE IS $300.00 corporation did not receive the prior nobee
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE PO B changs [ Addition
NAME BROWN, LARRY G NAME Browed, Lanaw &
STREET ADDAESS | 1585 RIPLEY RUN sREETaDRESS | S1H Cimdy CiRcLE Lane
CITY-ST-ZP WELLINGTON, FL 33414 CITY-S3-2IP VdEWIRGTed T 33y
THIE O elele TITLE Clchange [ Addition
NAME NAME ll:iljl_l':q.g-:x 2E21
STREET ADDRESS STREET ADORESS 05/17/05--01057-- 16 #¥300.00
CITY-ST-2P GHY-$1-2P
TMLE ] Delete THLE “[AcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-$7-TP
TITLE [ petete TME .[J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-S§1-ZP
TOLE T pelete TILE [Jchange  [J] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS § d, b \:S
CITY-ST-7IP CITY-§1-2IP
e [ petete TITLE ! [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exernption stated in Section 1 19.07"f }i), Florida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr lruslee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withyan address, with all cther like empowered.

SIGNATURE: /(—-————"’/ ‘V/e./af Ses-291-068Y

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




