2006 FOR PROFIT CORPORATION SECRETARY L s 7¢

REINSTATEMENT TALLAZASSER. £i OIGA
DOCUMENT # P03000044809 : .
1. Entity Name .
J. SMITH CONTRACTING INC. 06 APR 27 PH ’ 03
Principa! Place of Business Mailing Address
6525 FAIRBANK FERRY RD 6525 FAIRBANK FERRY RD
HAVANA, FL 32333 HAVANA, FL 32333
s v (TR H O
Suite, Apl. #, elc. Suite, Apt, #, etc, 03292006 REIN-P . CROE09B (14/08)
City & State City & State 4. FEI Number Appliad For
50-0011148 Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desived [ gi-;sqﬁf:;ﬁ‘m'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOE H
6525 FAIRBANK FERRY RD Straet Address (P.O. Box Number is Not Acceptabls)
HAVANA, FL 32333
City FL | Zip Code

8. The above named
tha obligations

statemaent ", purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/ 03/A%/os

registered agent and tile f applcabla. {NOTE: Reglstered Agant signature requined when reinstating}

[4
In accordance with s, 607.193{2)(b), F.S, the

FILE NOWIll FEE IS $300.00 corporation did not receive the pr&ur nolice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelete Tme [Pe s bt O Change  @Additon
NAME SMITH, JOE H NAME C < ,LL\
STREET ADDAESS | 6525 FAIRBANK FERRY RD smeeraoowss | Dotres bt
CY-S-2P | HAVANA, FL 32333 s | (26 0 Rudhs Forrs P Povaws fo
TTLE [ pelete TILE 77 [ change 7 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE Ochange [T Addition
HAME HAME SO T 20
STREET ADDRESS STREET ADDRESS 0427 ME--G10E32--020 #6303, 75
CITY-ST-21P CITY-ST-2P
TILE TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS v VI?T_HEET ADDRESS
CITY-ST-2IP R.cyy-st-oe
e " Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TIILE [ palete TILE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-ST-21p

12. | hersby certify that the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiveg@t trustee ergpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnenjfith anaddrags, with all other like empowered.

-

, /> 03/R 21

o
/ SIGNATURE AND TYPEUTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhona ¥

SIGNATURE:

[




