Sy

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000136256

1. Entity Name

FILED
SECRETARY OF STATE
ACCUBUILT CONSTRUCTION, CORP.

DIVISIGN OF CORPORATIONS
Ok Noy 10 AK 8: 00

Principal Place of Business Mailing Address
123 TEMPLE DR. 123 TEMPLE DR.
LONGWOOD, FL 32750 LONGWOOD, fL 32750

e S L

[\ Nin :
- T - ¥ A
Suite, Apt. #, elc. Suite, Apt'#, etc, 10252004 REIN-P CR2E098 (6/04) M£ I

123 TEMPLE DR

City & State City & State 4. FEI Number Applied For
. 5 9-‘ lq '5 43 O Not Applicable
i Cauntry Zie Courtry 5. Genificate of Status Desired [ gg;;fq‘ﬁgiﬁm
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name l
WHITE, DONALD G N

Street Address (P.O. Bax Number is Not Acceptable)

=y ) cBoall kv

LONGWOOD, FL 32750

8. The above named entity submits this statement for the purposeg@f changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of regjstered agent,

SIGNATURE

4
Signatuie, ybed OF printed nare agist,lﬂ agent end tite ¥ applicabla. [NOTE: Registersc AQent signuturs required when reinuteting)’ DATE

FILE NOWIII FEE IS $750.00
After January 1, 2005, Fee wiil bs $900.00

10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE P 0 Detete e ] Treasvrew L..l.. ClCrange ) Addition
AN WHITE, DONALD G NAME Nicio Toonya Wik
STREET ADDRESS | 123 TEMPLE DR. STREET ADDRESS 0O
omv-s-aP | LONGWOOD, FL 32750 avsrae | 23 E’“)” le Dr, L"‘f)""“af FL3115
e 1 pelete e o Dl Change ] Addition
NAME HAME JUU — e, o~

sy T b v EETR
STREET ADDRESS : STREET ADDRESS E-FE ‘-:;;:-F b Eliah“ 411.:_,—-,' 4%7,':;.—,'-[-! 0
CImY- ST 29 oTY-ST- 2P 1 }.1 1*_1.‘ U"*""'DIU:&D""‘L b i i U
TME 0O Delets TRE [Jchange [ Addition
NAME N NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CiTY-ST-2P
ME . Odelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- AP i
TITLE [ Delete TALE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
Te {1 petete TITLE [J Change  £F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P - CITY-ST- 2P

2. | 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 supplemental report is true and accurate and that my signature shalt 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 1o execute this report ga required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11 it

NATURE

changed, or on an attachmentaith an address, with al! other like empower
SIGNATURE: /& %%% /OA%V w7-8/7-/5F2
5G| AN TYPED OR OF SIGNING OFFICER OR DIRECTOR 4 v Date Daytime Phaono &



