2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000138556

1. Entity Name
RHAM CONSTRUCTION INC.

Principal Place of Business

723 HARBOR WIND DRIVE
IACKSONVILLE, FL 32225

Mailing Address

723 HARBOR WIND DRIVE
JACKSONVILLE, FL 32225

2. Principal Place of Business

2933 D Wurile Ave,

3. Mailing Address.

4433 N fyeve Ave .

Suite, Apt. #, etc,

Suite, Apl. #, etc.
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5. Certificate of Status Desired
Certifi us Desire Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Registared Agent

SPIEGEL & UTRERA, P.A. _
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamill
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SIGNATURE . _
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DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
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12. I hereby certify that the information supplied with this liling does not quaiity tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
3accurale and thal my signature shall have tha same legal effect as if made under oath; that ! am an officer or ditector
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