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2005 FOR RROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000123237 FILED
1. Entity Name X
ERIC LAW CONSTRUCTION, INC. 05 AP-LT °H 3: 22
SECRETART OF STAIE
Principal Place of Business ' Maiting Address 0 p 1 Al 1 .!"\: [ TL{):\]DA
8114 NWCR 152 8114 NW CR 152 TALLAHASSER +LL
JENNINGS, FL 32053 JENNINGS, FL 32053
s s TR R
Suite, Apt. #, etc, Suite, Apt. #, etc, 02012005 REIN-P CR2EQ98 (5/04)
City & State City & State 4. FE) Number Applied For
- - a0 -041 5%/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ ?g'g;l’:\l:t’gio"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAFF, SONNY ESQUIRE
215 NE 2 ST Street Address {P.O. Box Number is Not Acceptabie)
JASPER, FL 32052
City FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Fierida. | am familiar with, and accept
the opligations of registered agent. :

SIGNATURE
Signature, lyped or printad name of regisisred agenl and tilla 1t applicable, {NOTE: Raglstered Agent signatura required when relnstating) DATE
In accordance with s. 807.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prgor notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O Deiete TITLE [ Change [ Addition
NAME LAW, ERIC B NAME
STRIET ADDRESS | 8114 NW CR 152 STREET ADDRESS
CITY-ST-21P JENNINGS, FL 32053 CITY-ST-21P
TiMeE DST O belete TIELE [ change  [J Addition
NANE LAW, MELANIE L A 2OOOS 3925 00s3
STREET ADDRESS | 8114 NW CR 152 STREET ANDRESS O50505--01082--013 300,00
CIrY-S1-2IP JENNINGS, FL 32053 CITY-ST-2P -
THLE [ pelete TALE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 ] ' CITY-ST-2IP
TMLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GOY-S1-2P CITY-§T-21P
TITLE [ oelete TITLE
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-5T-2IP
TILE O oeiete TiME O change (O Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP :

12. | hereby certify that the information supplied wih this filing does not qualify tor the exemption stated in Section 119.07(3)i). Floridta Stalutes. | further certity that the information
indicated on Ihis report or supptemental repori is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:/?M %‘aw.) Evie Law /3%565'

SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




