2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000020175

1. Entity Name
R1 CONSTRUCTION, INC

Principal Place of Business

2613 NW 50 AVENUE
MARGATE, FL 33063 US

Mailing Address

2673 NW 60 AVENUE
MARGATE, FL 33063 S

2. Principal Place of Business
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7. Name and Address of New Registared Agent

6. Name and Address of Current Registared Agent
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8. The above named entity submits this statemen 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 r

eﬁ agent.
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10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O velete TE —— N [J Change. [ Aadilion
NAME RITZ, ERICH NAME o] | NS H 157 s
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify 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 oath; that | am an officer of direcior
of the corporation or the received or trustee empawered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
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