- 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000044809 FILED
1. Entity Name
J. SMITH CONTRACTING INC.
070CT 12 PH 3: 35
Principal Place of Business Mailing Address SELRC IARY :
I
6525 FAIRBANK FERRY RD 6525 FAIRBANK FERRY RD TALLAHASS E E P Lo F DA
HAVANA, FL 32333 HAVANA, FL 32333
R O[3 W IURTEHRARAR RN BHEY RO
Suite. Apt. #. elc. Suite, Apt. 4, elc. 10102007  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Applied For
50-0011148 Not Applicable
Zip Gountry Zip Country 5. Cerlificale of Status Desired ?:;'Zesq ::g;:!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOE H
6525 FAIRBANK FERRY RD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL Zip Coda

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratsre, typed or printed rame ol registered agent and title if epplicable. (NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2008, Fee will ba $300.00 corporation did not receive the pror notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 2 oelete TIE Ochange 7] Addition
NAME SMITH, JOE H NAME
STREET ADDRESS | 6525 FAIRBANK FERRY RD STREET ADDAESS
Cify-ST-2P HAVANA, FL 32333 CIIY-ST-2IP .
THTLE P JQ) Delete HLE P" ol onTT [Fthange [ Addition
NAME SMITH, DANA C NAME /140/5 ‘ < h‘k s
STREET ADDRESS | 6525 FAIRBANK FERRY RD STREET ADDRESS
ONY-ST-ZP | HAVANA, FL 32333 ot | gS o5 fm [ ,:,/;m Hd . Havae. Bl LA 259
TIILE 3 pelere UILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
e}
CITY-ST-21P CITy-§1-2P r_
TTLE [ pelas ME [Tgna'n(ﬂ' - D"Addmon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CIIY-S7-2P
e 7 Detete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MILE [ betete NiLE [FChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplament rtis true and accurate and thal my signature shall have the same legal eifecl as if made under oath; thal | am an oflicer or director
of tha corporation or the receiver, empowereg s required by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

S, a

L2
\GNATURE AN TYFEQLER PRINTEDWAME OF SIGNING'SFFICER OR DIRECTOR . Dale Davisie Frone &




