|
2008 FOR PROFIT CORPORATION

| REINSTATEMENT

DOCUMENT # P04000084771

1. Entity Name
CABRILLO CONSTRUCTION & DEVELOPMENT INC.

Maikng Address

145 BEACHSIDE DR
PONTE VEDRA, FL 32082

Principat Place of Business

145 BEACHSIDE DR
PONTE VEDRA, FL 32082

MENT

lﬂl\ﬂlHlIIl!IlIﬂﬂlIlﬂll\ R

2. Principal Place ol Businass - No PO, Box # 3. Mailing Address
Suile, Apt. #, eiC. Suile, Apl. #, etc. 02062008 REIN-P CRZED98 (1/07)
City & State City & Stale 4. FEl Numbar Applied For
20-1183262 Not Applicable
“p Country e Country 3. Certificate of Staws Desied [ fg-g?qt‘;;’:é‘ma'
6. Mame and Addrass of Current Registared Agent 7. Name and Addross of New R i Agent
Name
HENDERSON, ERIC . _ : -
145 BEACHSIDE DR Slroel Address (P.0. Box Number is Hol Accoprabla)
PONTE VEDRA, FL 32082
Cuy FL t Zip Code

' 8. The abave namea cnlity subrr{ns Ihls statement 1or the purpose of changing its registerec office or regisierad agent, of bolh, in the State of Florida. 1 am lamiliar with, and accept

ine obligations ol r

L

SIGNATURE
Fignaaxc. »,{mrfn‘:u.um "o togic ersd dpnnt 21 4d 92 1| opulEati

(NDTE: Reqlstcred Agant signature requlned whon reinatating)

2-l-0%

DaTE

FILE NOwWi! FEE 15 $300,00

In acoordance with s. 607.193(2)(b), F.S.. the
corparation did not receive the prior rotice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS (N 11

HE D 3 bekele Ttk O Changz ] Addilien
KAHIE HEMNDERSON, ERIC J AN

sweer aporiss | 145 BEACHSIDE DR SIREL] MERESS 1" l 1\ 3 107 o031 Ol b ]5375
cirr-§T ap PONTE VEDRA, FL 32082 cny- sy 22

1ne D [ pelete FIE Ocwnge [ Audition
HAraE HENDERSON, ELIZABETH M HAVE

STEE! aNURESS | 145 BEACHSIDE DR SIREET AUDRESS

CirY-ST-2P PONTE VEDRA, FL 32082 Y. 51. 2P

i O peete TLE [0 Change 1 Addilion
HAME HANE

STREET ADDAESS SUIFET ALORESS

Cirv-SH-ap cire- S ap

il 3 nelets L O crarae ] Adduion
HAME HAME

SIREET ADDRESS STRLEL AULIESS

Y 5i-ap CY-S1-4F

TLE 3 Delate ling [ Change [ Audition
HAME NANL

STREET ADOMSS STREET ADLIESS

CAY-ST-2P oTy-51- 4P

LE {3 Detete T [DCharye [ Adattian
RAME MAME

SIREL] ACONESS STREET ARWICSS

Cre-51- &7 onY-51-2ip

12. ! hereby certily that (he intormalion supplied with this filing doos not quatily for the exemptions contained 1n Chaptor { 19, Fionda Statutes. | turthar curlify ibat the information
indlicated on 1his repon of supole"nenlal BPOC IS true and accurale and Lhat my signature shall have the same legal eflect as il made unda: gath; that | am an aflizer or dirgctor

of Ihe corporalion ¢r the recaiver of U
changed, cr on an altachmenl wi

SIGNATURE:

ddress, willt all alher ke empowerad.

ee empowgred 13 execule this reperl aseouited by Chapler

Frie,

607. Flotida Slatules: and that my Name appears in dlock 1(; cr Bl

J. %fﬂf&ﬁm 2-6DF 2ig- ;2215

P NTED NAME OF SIGNING OFFICER UR DIRCCTOR

Davtime Fhona &

2|

b

ar



