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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000127664 .

1. Entity Name
ROBERT E. ESTELL GENERAL CONTRACTOR INC.

Principal Place of Business

22218 LAVER LANE
LAND O LAKES, FL 34639

Mailing Address

22218 LAVER LANE
LAND O LAKES, FL 34639

iness

E.Wal Place of Bu s ﬂba‘}c‘

J. Mailing Address
\.ﬁmz

Suite, Apt. #. afc.

FILED |
050CT 20, P BB

CﬂFTARY OF STATE
luLLMASSEE FL&R{EA
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Suita, Ag %, etcl" a@“ S CR2E0GE (6/04) 03“ &
City & State sy & State " 4. FEI Number Applied For
ﬁﬂn & 502008476 % 0230139 Not Applicable
Zip Zip Country - , $8.75 additional
%3 9 ‘ ,0J£a — e 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ESTELL, ROBERTE
22218 LAVER LANE
LAND O LAKES, FL 34639

P 1

Street Address (P.0. Box Number is Not Acceptabia)

City

FL i Zip Code

=} p}rpoe;e of ghanging its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

/0/.6 o5

(NOTE: Registersd Apani signature requirsd when reingtating)

¥ oaeE

FILE NOW!! FEE iS5 $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P 1 Delete TITLE E,] Change [ Addllien
NAME ESTELL, ROBERT E NAME 1000 DSS 151 -

STREET ADDRESS | 22218 LAVER LANE STREET ADDRESS 10/ 2605—-01037--003  #]50, 100
CIfY-ST-2IP LAND O LAKES, FL 34639 CITY-§F-2IP

TITLE v O belete TITLE [1cChange [ Addition
NAME ESTELL, EVELYNQ NAME .
STREET ADDRESS § 22218 LAVER LANE STREET ADDRESS

CIy-§T- 212 LAND O LAKES, FL 34639 CITY-ST-2IP

TITLE 1 Delete TINLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete LE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TLE [Jchenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P GITY-ST- 2P

12. | hereby certity that the information appli
indicated on this report of suppleg ental
of the corporatlon or the receivgl

bd with Lhis filing doas nolqualify for the exemption staled in Section 119.07(3)i), Florida Statutss, | furthar certity that the information
Bport is lrue

d that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

o ekl 0CT 2 5 2009



