2005 FOR PROFIT éORPORATION
REINSTATEMENT

DOCUMENT # P03000142028

1. Entity Name
MIKE TODD CONSTRUCTION, INC.

FILED

05 HAR 10 P# 3 I

Principal Place of Business Mailing Address
129 NE COLBURN AVE 129 NE COLBURN AVE SECRETAR Y U A ;‘;:
LAKE CITY, FL 32055 LAKE CITY, FL 32055 TALLAHASSEE, FLOmiD

|

p

Suite. Apt. #. efc. Susie, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address Hllill" “[ I|||I "N Illl

05

Ciiy & State City & State 4, FEI Number Applied For A

L}q \ E)DLP Not Applicable

ap Couniry ap Couniry 5. Certificate of Status Desired O §e85'gfq“;g:dmona|
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e s eSS e — PP = — — Y - 1-
TODD, MIKE
RTBBOX 465N Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
Cily FL [ Zip Code

8. The above named entity submits this s‘tafemenl for the purpose of changing lts registered office or registered agent. or both, i the State of Florida. 1am familiar with, and accept

SR Jogd e edd L Seos

sorisre. ihoed or prved name of Mgesfered agert and ile f appacanis. (NOTE: Registensd AQent eignature retuired when relnatating) " OATE

FILE NOW!!! FEE 13 $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O pelse TIE Clcorange O Aacition
NAME TODD. MIKE NAME

STREET ADDRESS | RT 8 BOX 465 N STREET ADDRESS

GIV-ST-2P | LAKE CITY, FL 32085 CTY-S1-20 ®

TiLE v O Delete TRE O thange [ Addition
NAME TODD, JOSH NAME

STREET ADDRESS | RT 10 BOX 467 STREET ADDRESS

CTY-ST-2P LAKE CITY, FL 32025 CIY-S7-2P

e [ petete TIKE Ocrarge [ Addision
NAME NAME

STREET ADBRESS | - - —_ - STREET ADDAESS

CTY-5-7P CHY-ST-JP

T ) peiete TME {1Crange  [] Addition
KAME HAME

SIREET ADDRESS STREET ADDRESS

oiY-§1-779 CITY-ST-2P

THLE {1 oeieze TME O change [ Aciion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2p CIY-ST-2P

LE ] pelete TLE O change [ Adattion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-8T-29 GTY-§1-7F

12. | hereby cerlify that the information supplied with this fiting does not gualily 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 anc accurate and thal 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 rustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant |1h an ad s wnth all olth liker empowere

SIGNATURE: L’ MiLe Todd 3][&!05 e ]

GNATURE AND 'I'VEyOﬁ PHINTED NAIIE OF 'OFFACER OR DIRECTCOR Date Dayt:me Phona #




