2005 FOR PROFIT CORPORATION
REINSTATEMENT ) FLED

H L.
S SECRETAR F 3TAT
DOCUMENT # P04000127804 DIVISIBN OF Cr o ATGitS
1. Entity Name
FLORIDA BUILDING INDUSTRIES INCORPORATICN 05 DFC 2 I AY 9 36
Principal Place of Business 55 Mailing Address /}951?
WHREASLAPL L 777 PN T S TR REN
pesSBVIR A4 83208 /S5 ot Loy 2 7958 REIND A &,*UE ) e
JeES THow.sT. TncKsomv ffp FL 322/
e >R I R
Sulte, Apt. #, ic. Suite. Apt. #. ete. 12082005  REIN-P CR2E0S8 (6/04)
City & State City & Siate 4. FE{ Number Applied For
Nol Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?ga.gfql.ﬁ?;;tional
6. Name and Address of Currenl Registerad Agent . 7. Name and Address of New Registered Agent

Name

'BALK, MICHAEL S.. vﬂe—x—vf‘;’_‘dﬂefc.,“ 900K

e A4 WESTAETURTIE~ 7S ’3 " Street Address {P.0. Box Number is Not Acceptable}

SAGHEQNYLLESRL BR20R. MR

: 3221 L
5’5’5/? fj%z sf‘, ﬂ%’)’dﬁ/t//%ﬁ City FL [ZioCma

8. The above ramed entity submits this statement for the purposa of changing its registered office or registered agent. ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaune. lyperd of einteu narne of registored agent and e i spplicatle {NGTE: Registerad Agent signaiure reguirsd whan reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the

After January 1, 2006, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TILE O Change ] Addition
NAME BALK, MICHAEL S NAME
STREET ADDRESS | L IAESFL.8F PETIE- m 38 STREET ADDRESS
onvestzp < | pEKSONYLLE A-etas 155 ony-51-2p
TITLE TITLE Change Addition
e §959 THor, 37, Qo e SE ST

— ey ey ey -y e
saeet aooess | _TREA SOML //‘/g 7~ é F22/ A STREET ADDRESS .:,B«JD,-IJ D;t‘ k] _70_5'5"— ?‘?T?SU m
12/t /05011034 S iSO,

CITy-S1-21P Cy-ST-27
TImE O elete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stze | e _QoesTeR e e
T O pelete Tme O cnange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-Si-219 CITY-5i. 2P
MLE [ pelete iE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-31-21P CITY-S1-2IP
THLE J Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2If CIrY.ST-2iP

12. | hereby certify that the information supplled with this filing does nol gqualify for the exemption stated in Seclion 119.07(3)(i). Florida Statwes. | further certify that the information
indicaied on ihis report or supplementat report is true and accurale and that my signature shall have the same legal effect as it mace under cath; that | am an officer or director
of the corporalion or the receiver of trusiee empowerad 10 execute this report as réquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. L -
SIGNATURE: , /218 - 08~ Mo sl
SIGNING GFFICER DR DIRECTOR Daia Daylime Prore #

SIGNATURE AND TYPED/OR PRINTED NAME




