7005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000044271

1. Entity Name

BOHANAN CONSTRUCTION, INC.

Principal Place of Business

177 ROWLAND AVENUE
HOLLISTER, FL 32147

Mailing Address
P.0. BOX 157

HOLLISTER, L 32147

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 18, 2005 8:00 am

Secretary of State

0‘3{_“‘05
R N
ORI e -

05162005 REIN-P CR2E09B (6/04)
City & State City & State 4. FEI Number Appiied For
037687 T Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOHANAN, ELIZABETH M
177 ROWLAND AVENUE
HOLLISTER, FL 32147

Street Address (P.O. Box Number is Not Acceptable)

Clity

FL | Zip Coce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of, registered agent.

5/l -05

smmmns:%% : /h
Signature, or printed rame of registered agent anc tite if epplicable.

(NOTE: Registaned Agunt sigravture required when reinstating)

DATE

FILE NOW!! FEE tS $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete [} [ Charge [ Adsiition
NAME BOHANAN, ELIZABETH M NAME

STREETADDRESS | 177 ROWLAND AVENUE STREFT ADDRESS —_

orv-si-z¢ | HOLLISTER, FL 32147 cmy-s7-2P = G

e [ elete TmE * o [Chnge [ acsition
NAME NAME s -

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP e r“

TiTLE (3 Delete e LT Change] T3 Adaition
NAME NAME = J

STREET ABDRESS STREET ADDRESS -

CITY-5T-2P CITY-§1-2P O

TME [ Delete TNLE [lghange [ Addition
NAME NAME =

STREET AORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O peiete TILE [Jchange 3 Addition
NAME NAME ] L R A L

STREET ADDRESS STREET ADDRESS R 2R 0501054 —001  #150,08
CIrY-S1-2IP CITY-51-21P

TLE [ Delete T ["Fchange [ Aduition
. o OOOOSSITRa0
STREET ADDRESS STREET ADDRESS 05/ 20/05--01054 002 150,00
CITY-ST-2iP CITY-$1-21P

12. | hereby certify that the information supplieg with this filin

indicated on this report or supplemental reportis true a

accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Section 119 OT%S}U}, Horida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

& /05~

Date Daytme Phene #




