2008 FOR PROFIT CORPORATION
REINSTATEMENT

P g "o E.:n
f—a ¥ ‘& L_ a
DOCUMENT # P03000076939 ot
1. Entity Nama .
SHAMUS PAVING, INC. 08 DEC -1 fi] @23
Ryl o N '
Principal Place of Business Mailing Addrass ';";_L f‘: IASS E ’ FLDP\H-'-\
306 NE 157 STREET 306 NE 15T STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S ORI
Suite, Apl. #, etc. Suite, Apl. #, alc. 11262008 REIN-P CR2EQ98 (1/07)
City & State City & Slale 4. FE! Number Applied For
54-2116010 Not Applicable
Zie Couniry Zip Country 5. Certificale of Status Desired 0O Eg, ;Sq&:ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNAUGHTON, SHAMUS D
306 NE 1ST STREET Sirgel Addrass (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL ‘ Zip Coda

8. The above named eniity submits thes stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe chligations ot registered agent.

SIGNATURE
Sigrahee, ypod or printed naree of :egstetet ager: and mie il epplicabic {NOTE: Registarad Agent signsturs required when reinstating) DAlE 4
FILE NOWII! FEE IS 5150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
013 2] O Detete TITLE [JChange [ Addition
NAME CONNAUGHTON, SHAMUS D HAME {2 %1"";5"—’!—-1 o "ij =] .':i. =251
SIRELT ADDRESS | 306 NE 1ST STREET SINEE] ADDRESS UL a=~ES-~0s #*150.00
CITY-§1-2IF DEERFIELD BEACH, FL 33441 ity §1-2IP
THLE ] pelete TITLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
¢Ity- 51-2p Oy §1-2P
TITLE [ Delete TITLE ) changs  [C] Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
Y §I 2P CHY S 4P
TLE 3 peee et [ Ctange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-ap
LY 3 pelete WLk {JChangs [ Additlen
HAME HAME
SIREET ADURESS STREE} ADDRESS
CITY- 5i-2P CiTY-ST-21
TITLE M Delete ILE [ Changg [ Acuition
NAME HAME
STREET ADDRESS SIREE [ ADDRESS
CITY-5I1-2P ciry-ST-21P
_—_ ]

12, | hereby certify thal the informalicn suppiied

ing does not quatily for the exemplions conlained in Chapter 119, Florida Statutes. i urther cerlity that the inforrmagion
incicated on this reporl or supplarment

@ and accurale y signature shall have the sama legal eflact as if made under oath, that | am an oflicer or direcior
11 as required by Chapter 607, Rorida Statutas; and that my name appears in Block 10 or Block 11l

Wl

NATURE AND TYPED W NAME O Daie Dayrre Prhone &

- I&/ZGD



