2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000085607

1. Entity Name

THE I RS CONSTRUCTION CORPORATION

Principal Place of Business ' Mailing Address
3257-1 PRINCE EDWARD ISLE 3257-1 PRINCE EDWARD {SLE
FT. MYERS, FLORIDA, FL 33907 FT. MYERS, FLORIDA, FL 33907
e [IIRG]
EA0 TARPOU ST P20 _TARfow ST u{
Suite. Apt. #, etc. Suite, Apt. #, atc. 0

Ay £ 1 17 098 (6/04)

City & State Ciy & Siate ) uber ﬂw_
Fy MYER§ FL L ﬂ'\\{r- eS } FL- ! i;ll-;'[ "b[g? - / 7/,5‘ n—-INoi Applicable

Country Country ” : $8.75 Additional
3371 é Q\. f; 4- §3?[L (J\ & '1 . 5. Certiticate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
: T Name
TAYLOR, CHARLES F SYevin WAVAT AR
3257-1PRINCE EDWARD ISLE Street Addressgﬁ Box Number is Noﬁcceptable) C l

FT. MYERS, FL 33907

City F,_... MYCKS FL l Zip CO?B?}‘_

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni‘ or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - /O/RQ-/ oY
Signature, typed or prinfod name of regislered agent and tite if applEfole. (NOTE: Registered Agent signature reguired when reinstating) ATE
" Vv
FILE NOWIII FEE IS $150.00 In accordance with s. 607.1983(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 Delete TITLE [ Change [ Addilion
NAME ALONZO, NAZARIO NAME = Lj o e -5 SHig493
STREET ACDRESS | B20 TARPON ST. STREET AGORESS 127 0 --01019--015 #1503, 00
CITY-5T-2IP FT. MYERS, FL 33916 CITY-ST-ZIP .
e VP B utste TMLE [Change [ Addition
HAME TAYLOR, CHARLES F NAME LVIA NAVATAR
STREET ADDRESS | 3257-1 PRINCE EDWARD ISLE STREET ADDRESS glo ng D!V ST
anv-si-2p | FT. MYERS,, FL 33907 s | @ MY &< € 339/0
THLE . [ Celete TILE . [1cthange [ Addilion
NAME NAME
STREET ADDAESS . . e mmee W _CTREET aDDOESE U, . . . e =
CITY-S1-2IP CITY-ST-2IP
TITLE ’ [ Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Dalete TIMLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: . £0(22/ 0 235-8721- 0011

SIGNATURE AN, ED OR PRINTED NAME OF SIGNING OF| A OR DIRECTOR Dald Caytme Phone #

L4



