2007 FOR PROFIT CORPORATION
REINSTATEMENT

ek
DOCUMENT # P03000150697 vl 3
1. Entity Name ?‘f\ '2_‘. 3
BAREN ALLEN CONSTRUCTION, INC. 0-{ Gc" -2 .
TS O
L AT U Y A A
. seoh g pLORY
Mailing Address U‘,\LL ;»J\\\ Ao
6582 MAN O WAR TRAIL
TALLAHASSEE, FL 32309
e e TG
Sulto, Apt. #. =tc Sute. Apt. . et 10022007  REIN-P CR2E098 (1/07)
City & State City & State__ 4, FEI Number Applied For
' - . 33-1078534 Riot Appiicable
- Zio CovPyy Zio Cotintry 5. Cortificats of Status Desirad ] gz.g;:\idred‘;ﬁonai
B 6. Name and Address of Current Reggstered Age-nt 7. Name and Address of New Registered Agent
Name
EAGEN, KATHRYN
818 ASHLYN FOREST Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flonda.
the cbligations of registered agent.

| am familiar with, and accept

SIGNATURE

Sigrature, typed or printed rame of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TILE P 1 Detete TITLE [ Change [ Addition
NAME ALLEN, QUENTIN NAME - . e e
STREETADDRESS. | 3809 RESERVE DRIVE #713 SIREE! ALDRESS TP 27— w150 00
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-§1-ZiF ' Lo T L e
TIME D (] Delete TITLE [ Change  [J Addition
HAME EDWARDS, DUSTIN W NAME

STREETADDRESS | 2418 MAYFAIR RD. STREET ADDRESS

CIFY-ST- 2P TALLAHASSEE, FL 32303 CITY-ST- 2P

TITLE \Y [ Pyd TITLE [] Change [ Addilion
NAME MCGRIFF, ARTHUR J NAME

STREET ADDRESS | 4988 FAIRBANKS FERRY RD STREET ADDRESS

CITY-ST-1IP HAVANA, FL 32333 CITY-ST-21P

TiTLE 1 Detete TILE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2IP

TITLE 1 Detete THLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-5T-2IP

THILE [ Detate NLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IF

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report of supplementai reporl is true and accurate and that 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 irustee egfiowerad to exacute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE:

10-2-07

Date

<s/0-39¢}

Daytime Phane #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




