2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000155337 bl e
1. Entity Name
JOSE & JORDAN CONSTRUCTION CORPORATION , .
< [MGTAUG 30 AH 9: 37

Principal Place of Business Mailing Address Sulian h Tl f; SHAlL
143 CORALWOOD CIRCLE 143 CORALWOOD CIRCLE FALLAHASSEE FLORIDA
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
T S| ¥ NN TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08102007 REIN-P CR2E038 (1/07)

City & State City & State 4. FEI Number Applied For

11-3710347 Naot Applicable
an Country Zip Couniry 5. Cerlificate of Status Desired = fi‘liﬁfﬁéﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ SANDQVAL, JOSE A :
143 CORALWOOD CIRCLE Street Address (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL 34743

City FL Zip Codg

8. The above namad endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registercd agent

SIGNATURE
SHGAETYre, Ty e Of PINteq mufhe G! fegisiered agent anra ulke ¢ applicable (NOTE: Registared Agent signature requirad whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TINE PTSD O delese TINE [ Change [ Addition
HAME SANDCVAL, JOSE D NAME % ol '

g =

STREET ADORESS | 143 CORALWOOD CIRCLE SIREET ADORESS &0 TN
orv-st-2e | KISSIMMEE, FL 34743 ciry-51-2ip P
THLE [ Delese TILE (1 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIlY-ST-ZP CIY-57-2P
TITLE T Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET A0ORESS
CITY-ST-ZIP CITY-57-21°
TILE [ Delge TMLE [ Coange (] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delpre TILE [ Cnange  [] Addition
NAME NAME
STREET ADORESS STREST ADDRESS
CITY-57-2iP CIry-S1-21P
TITLE O Delewe TILE [O Cnange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cify-ST-2P ChY-$T-2IP

12. | hereby certify that the information supplied with this filing docs not gualify for the cxemptions contained in Chaptor 118, Florida Statutas. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirccior
of the corporation or the rogeiver or trustes empowciod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: / = D22 8 ( 21{0’7

SIGNATURE AND TYPED OR PRINTED NAMﬁF SIGNING OFFICER OR DIRECTOR N Dae Gayume Prone #

Y/ )




