(o

"2005 FOR PROFIT CORPORATION -

REINSTATEMENT _ \\,50

~ .ol
DOCUMENT # P03000079650 3 Ay
1. Entity Name \h e
RONNIE WASHINGTON CONSTRUCTION, INC. ﬁ@ S Lh
A i L '\{‘ Q \\0
< Q\\\. o ‘L Lo
Principal Place of Business . Mailing Address ) b‘ .{
3000 CORONET LANE 3000 CORONET LANE b {g;“%;,q . O -0
100 100 - X E%NST Bl
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
T s |\IIHII!HlII!II\IIHII\IIIINIIIIHII\III \IIIHIIHI\IIIHIIUIIHHIII
‘i’%é 9 éa& 'cslt.L Rond SA Mo
Suite, Apt. #, elc. Suite, Apy. #, etc. -
1 REIN-| R2| /
A o A 01182005 N-P CR2E098 (6"04),
City & State City & State 4. FLi Number [ plied For
TP\U&_&OH \(,“\__ { 4—L ‘\/j A § f]) Yq - ‘_'NolApp!icable
Zip Country Zip Country s $B.75 additional
2330 n D vl ’\,{ . NJQ’ 5. Cerlificate of Status Desred  [ev ™ 20 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N (*AA‘- ol Name
WASHINGTON, RONNIE o Ashinaton Konnv
3000 CORONET LANE Sireel Address (P.O. Box.ﬁfurnber is Not Acceptable)
110
JACKSONVILLE, FL 32207 333 9 BGalilee Ronn
’ Cit - Zip Cpde
"Ta Ko ol FL [ %%,549
. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlllar with, and accept
the obligations of regi ret/.ka.ent ~ ,-L
SIGNATUR & > :)' £ 2av &
ignaiune. typed or printed name of regisiared agent and title if e, . (NOTE: Roglstered Agent slgtitura requirod whan rainstating) DATE
. In accordance with 5. 607.193(2)(b}, F.S., the
FILE NOWII! FEE IS $300.00 - corporation did not :acetve the péon)' notice.
10. OFFICERS AND DIRECTORS : f 11, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS 1N 11
TTLE P 3 pelete | oTme [ Change [} Addilion
NAME WASHINGTON, RONNIE NAME
STREET ADDFESS | 3006-CORONET-LANE#446. 3 33 § Qe i\ R0 store soomess
CITY-ST-2IP JACKSONVILLE, FL 32207 CIY-ST-2P
e O oclets e E000GEES S0 D i
NAKE . 02/15/05--01049--011  #=*300.00
_ STREET ADDRESS STREET ADDRESS
CITy-57-71P i ' CHY-ST-2P
TITLE 1 Delete 1IE {OGhange [ Addition
NAME . - - . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TITE O Delete TITLE ' O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTy-S1-7IP
TIE - . O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST- 2P CITY-ST-2IP
3 O Delete TILE (O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-219 7 CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmeri,wilh an address, with all other like empowered.
SIGNATURE: Ded ¢ sax
Date Daywme Phona #




