2007 FOR PROFIT CORPORATION
* REINSTATEMENT

DOCUET # P02000156325
1. Entity Name FHED
A.C. MENDOLIA CONSTRUCTION, INC. I
070EC 26 AM 9:24
Principat Place of Business Maliing Address _
8100 RIVER POINTE COURT 8100 RIVER POINTE COURT SECREIARY 0F STATE
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 TALLAHASSEE, FLORIDA
H ; u' H Il u It ]
2. Principal Place of Business - No P.O. Hax # 3. Mailing Addross ] H I Illl
Suite, Apt, #, elc. Suite, Apt. ¥, etc. 1 017
City & State City & State 4. FE! Numbaer Appilied For
3 45-0530543 Not Applicabie
P Country Zp Country . $8.75 Addttional
. 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Rogistered Agent 7. Mame andg Address of New Registered Agent
Name
MENDOLIA, ANDREW C
B100 RIVER POINTE COURT Streel Address (P.O. Bax Number is Not Acceptable)
SAINT AUGUSTINE, FL 32092
City FL l Zip Code
8. The above namad entiy submits this statement for the purpose of changing its registered office or fegisiered agent. or both, in the State of Rorkda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
- Bignatiwe, typed o printed neme of regi gl gnd e if mwmwwn—.m DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2){b), F.5., the
After January 1, 2008, Fee will be $300.00 : corparation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete TILE Clcene [ Additon
NAME MENDOLIA, ANDREW C NAME H 'i ; r---~
STHEET ADDAESS | 8100 RIVER POINTE COQURT STREET ADDRESS R Tt d [ S BNy
Gr-stZP | SAINT AUGUSTINE, FL 32092 oY sT-2 ad-O w150, 00
THLE 3 Descte me CIchange L] Addiion
NAME NAME
STREET ADORESS STREET ADDFESS
CATY-ST-2P ' ciry-ST- P
TILE [ Oeete THE Ocrange [ Acdtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2P CITY-5T-2P
TRE 3 Detate THLE [ Ctenge 1] Addition
RAME NANE
STREET ADORESS STREET ADDRESS
GTY-57-29 Y- ST-20
e 3 petzte TmE [cCange [ Addition
HAME NANE
STREET ADORESS SIREET ADIRESS
CHY-ST-2P CiiY-ST-2P
TE [ etete me O ctonge [ Additon
NANE HAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Y- Si-2p
12. 1 hareby that the information supplied with this filing does not quatily for the exemptions contained in Chapior 119, Florida Statutes. | further certily that tha informagion
lemental report accwate and that my signaturs shall effect as it made under cath; that | am an officer or directar
ot!haWaﬁmwmumwmwmamammﬂzymwmmmm and that my neme appears in Block 10 or Block 11 i
changed., or on an attachment with an gddress, with all other like empowered.

SIANATURE AND TYPED OR PRINTED NAME OF SIQMMG OFFICER OR DIRECTOR

SIGNATURE: £ e / 2//5/ 07 307972 273 T:’

(A
,}O;ﬂ



