2004 FOR PROFIT CORPORATION

' FILED ,
v 5 REINSTATEMENT SECRETI{RY OF STATE

: OF CORPORATIONS
DOCUMENT # P03000093817 BIVISION ;
1. Entity Name .
JOFRAN CONSTRUGTION, INC. 04 0CT 28 PH 3:58
Principal Place of Business Mailing Address
5514 SHARON TERRACE 5514 SHARON TERRACE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ST v e VAR A
Suite, Apt. #. etc. Suite, Apt. #, tc, 10252004 REIN-P CR2E098 (6/04)
Gily & State City & State 4. FE} Number wf [ Acptied For
" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg'g?q l‘:?:&“"”a'
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" FRANCISCO, ROMERO _
5514 SHARON TERRACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NQTE: Raglstared Agant signatues requirad when retnstating) DATE
FILE NOW!!! FEE IS $150.00 In accardance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME ROMERO, FRANCISCC NAME ) LI T ey ] s
STREETADDRESS | 5514 SHARON TERRACE STREET ADDRESS 13 29,4714 -—1 11 Aa5-—{1 19 #% 1 SD o0
CITY-ST-2IP JACKSONVILLE, FL. 32207 GITY-S1-2IP :
TITLE O etete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIRLE 73 pelete TLE O Change [ Adcition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
~ ATV S TP e it e - T BT A —
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-51-21p
TMLE O oelete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oY-S1-21P
ML O pelete T ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal efiect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an attachment with an address, with all g} ike empowered.
SIGNATURE: f e a2 Zn/‘

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane &

\\\q7 0

- . = |~Name_.. _ S = P = |



