2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000150075
1. Entity Name - F‘ LE D
RACZAK CONTRACTING, INC,
04 0CT 28 PH 2:32
Principal Place of Business ) Mailing Address f\{; U*’{L; i&\!; \i 0]‘ ST AT [
4055 PACKARD DRIVE 4055 PACKARD DRIVE TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32246 JACKSONVILLE, FL* 32246 T '
e S R
Suite, Api. #, etc. Suite, Apt. 4, ete. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
‘fo ~alsS532¥a3 Not Appiicable
“ip Country Zip Country 5. Certificate of Status Destred (| $8'75 Additionat
Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
S U e L —— e wmeT  wmear w ee | CNAME e e - - . . — ——— e W e om eaa
RACZAK, ANDRE L
4055 PACKARD DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL ! Zip Code

entity submits thi
)egistered agent.

atement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

Anrjrea Raczdc E

nt and Litle i applicable. (NOTE: Reglstered Agent signature required whan relnstating} DATE

the obligatiofs of

SIGNATURE

ture, typed or printed name of registered

FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deiete TTLE [Jchange [ Addition
NAME RACZAK, ANDREA L NAME =i ':] |:| 4_ -:“.:..' E: =1 E_“_, Fal r__'_;
STREET ADDRESS | 4055 PACKARD DRIVE STREET ADDRESS 10722/ 04--01034--008  ##15 .00
CITY-5T-2ip JACKSONVILLE, FL 32246 CITY-5T-7iP
TITLE D 1 Delete THLE [ Change [ Addition
NAME RACZAK, THOMAS J NAME
STREET ADDRESS | 4055 PACKARD DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CIY-ST-21P
TITLE £ Detete TIRLE [ change [J Addition
NAME — | o R e r——  ——— i - M- NAWE T— -~ ) - R L e - - . e e el - A ——_
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z7IP CaY-ST-2IP
TITLE 1 Delete TIrLE [} Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-7P
TILE [ Delete TILE e O change  £7] Addition
NAME NAME \\
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZP
MLE [ Delete THLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07§3)(i). Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an otficer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta { with an addressewith all other like empowered,

SIGNATURE: _ Andrea Eauak, iD!%[Oq Q4 A6 -Yoi2

OF SIGNING DFFICER OR DIREGTOR Date Daylime Phore #

SIGNATURE AND TYPED OR PRINTED




