2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000044809 =y -,
1. Entity Narme E % &4
J. SMITH CONTRACTING INC.
OLNOV 1T PH 2:57
Principal Place of Business Maifing Address SECRETAR T CJ”\TF
. ! i

6525 FARBANK FERRY RD 6525 FAIRBANK FERRY RD TALLARASSEE, FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333 e
s s GG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 11172004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number. \ .f'AESﬁ;j_For

SEO =00 111 Lf 57 ' Not Applicabie
o Country ap Country 5. Cerlfical ol Glatus Desires  [] | $8-75 Additiona)
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JOE H
6525 FAIRBANK FERRY RD Street Address {P.C3. Box Number is Not Acceptable}
HAVANA, FL 32333
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prainted name of registered agent and title if applicable. {NOTE: Regi: d Agent slg when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 14, 2005, Fee will be $300.00 ’ corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete | e O Change [ Addition
NAME SMITH, JOE H NAME
STREETADDRESS | 6525 FAIRBANK FERRY RD STREET ADDRESS
CITY-5T-ZP HAVANA, FL 32333 © 7 ’ CITY-5T-2P
==
TTLE /. 3 pelete TITLE C1crange [ Addition
NAME L?4ﬂ704/ /) L Wﬂ NAME
STREET ADDRESS /8770 Bloowis TP N STREET ADURESS
—_ - .
CITY-ST-2IP AL RAHRS L FE . 32370 { CITY-ST-ZIP
TITLE I 1 pelete e : [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-5T-2IP
TITLE £ Delete TIME [ Change [ Acdition
NAVE : NavE R DN S PEE 1 ) = e N
STREET ADDRESS STREET ADGRESS 11717708~ U250 w%] Wi I
CITY-SF-7IP CITY-ST- 2P '
TITLE ) [ calete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O Delete TINE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7P

12. | hereby certify that the inforreation supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.gnd accurate and that my signature shall have the same legal effect as if mad= under oath; that | am an officer or director
of the corporation or the receiver oL e prpoweied 10 exacule this regprt as required by Chapter 697, Florida Stanies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniw ather likg empofipfad,

SIGNATURE: X 7 , /f //7// %@@Sfﬁ S92

|
A TURE"AND TYPED OR PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifié Phone #




