PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i, FLORIDA DEPARTMENT OF STATE|

Principal Place of Business Mailing Address

1701 BLIND POND AVE 1701 BLIND POND AVE |||
LUTZ FL 33549 LUTZ FL 33549

i TOCEEA 090537
IUI.'"’I"QI EI:JH-U}__’?I:!"'“"U +§'? ” mn

i above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, It Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualitied
LI(Q lj P ﬂ E-K- LA~ &w l'\’(p i-7 ? ﬂe_mﬁ.{ &. UJ\D To Do Business in Florida 09“ 112002
Suite’ Apt, #, ote. - Suite, Apt. #,-etc. : - —
: 5. FEI Number Applied For
City & Stats ]g Ya\23s Not Applicable

cny & State
P\MD O Lirkes A LAard 0 WAk §y
Additional Fee required

Country Zip Country CERTIFICATE OF STATUS DESIRED EI for a Certificate of Status

g Y34 \Js & 3dlada Sk b —

APPLICATION &g
FOR BT Glenda E. Hood S E
1 Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 030CT 24 PH 1: 40

DOCUMENT # P02000098789 -

1. Corporation Name C;E ’ﬁ;"‘ ( b S“{\TL

. 1[5_LLI=‘4~:N FLOBIDA

EJG CONSTRUCTION CO. g .
-.-“irt"' Wt "3" T‘; P l.. T“( .; MR
reio AT esi= @3

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e 3 et Seeoen 4 oy Sie/ 2
P ERiC Comeow Yen eMmegLonst RLUD beod 6 AR T b1
TAY M as> Gimson Yoy PARLLEM tlue LAwe ¢ LS €\ 3463
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
TR — - . = emem ——toName— - '
EviC Cimsow
GIMSON’ ERIC Street Address {P.O. Box Number is Not Acceptable)
1701 BLIND POND AVE Uo  PAREWA Y QLUD
LUTZ FL 33549 Suite, Apt. #, Etc.
City State %Code
Lavwn 8 LS FL

0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o Ty “-."'," - N Y L Y

Signature of N e W SEE e o -

Registered Agent _‘_‘—-——-_._"_j; Co T T R - : P Date '0 I\ US
REGISTERED AGENT MUST SIGN

CR2EQ40 (7/03)

11. 1 centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S, | fusther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: ?--....._ B T 46 ~0% $1357¢ 14
Cate Daytime Phene #

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




