2011 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000035125 oy !ﬁ‘ ED
1. Entity Namea g iy :
DIAMOND P CONSTRUCTION & REMODELING, INC. _
12 P T

Principal Place of Business Maiiing Address SECRE TARY GroS AT 1\'
2229 LAKE BRADFORD RD 2229 LAKE BRADFORD RD TALL AHASSEE, FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 o
T R PSS IOEEAD IR RO R

Sute, Apt. #, oic. Suito. Apt. #. et 06282011  REIN-P CR2EQ98 {1/07)

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

13-4284719 Not Applicable
zp Country zp Country 5. Certificale of Status Dasired 0 ?eaegesq l’;‘:'e‘i:m“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MADDOX, CLEVELAND P JR
115 BRAGG DR Straet Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32305

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registercd agent.
SIGNATURE %‘ﬁﬂ'ﬁﬂﬁfj & W‘ﬁ}% (s, LS, \(
(NOTR=Registared Agent signat q

Signature. lypad or prnted name of registered agant ang litke f apphicably. when r DATE

FILE NOWIl! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE c O petete TIHLE Cicnange [ Additian
NAME MADDOX, PRESTON JR NAME 1 e ] g e o et e

STREET ADDRESS | 115 BRAGG DR STREET ADDRESS R N P T S Lo e RS b
omv-51-70 | TALLAHASSEE, FL 32305 oY 57-20P D28, 11--01013--015  #%470.00

TITLE P [T Dalete TIRE [ change 1 Addition
NAME MADDOX, PRESTON SR NAME

STREETADDAESS | 713 WEST KING ST STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32351 CIY-S1-2IP

TITLE S %{}elcm TITLE

NAME SMITH, CHARLES NAME

STREET ADDRESS | BRICKYARD RD STREET ADDRESS

CITyY-ST-2IP MIDWAY, FL 33318 CIry-ST-2IP

TILE O peicte TINE (O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7P

TITLE T Delete WILE [ Change ] Adattion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE 7 Delete TTLE [0 trange I Addrion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P &%25

12, | fereby cortify that the information supplicd with this filtng deoes rot qualify for the exemphons contained in Chapter 118, Forida Statutes. | further centily that the ﬁom’)anon
inaicated 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 | em an officer or director
of the carporalicn or the receiver or trusloe empowered 10 execule this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like owered.

SIGNATURE: (o uela ) It 4. L.2% 1\ B5C SIS

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER QR DIRECTOR /- Cae {layuma Phooa &

L™




