« +~2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000168765 -

4. Entity Name
HALL BUILDING MAINTENANCE, INC.

Principal Place of Business Mailing Address LuRE AT LT OSATE
12217 REEDPOND DRIVE E. 12217 REEDPOND DRIVE E. CLLAHASSEE, FLORIDA
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223

. p‘ AL £ : / = -
e B2 | 20| R INSTATEMENTO

City & State City & State 4. FEI Number . Applied For
Qpcresonyis <, 7=/ 30-0200722 Nt Amplioatis
e 211y COU%Y dva | Ze Country 5. Certiicate of Stalus Desired [ E:;;esq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALL, WILLIE J
12217 REEDPOND DRIVE E. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL ‘ Zip Code

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

SIGNATURE

Signature, lyped o prited name of registered agen! and tite it apphcable {NOTE: Registersd Agant signature required whaen reinstating) DATE

FILE NOW!!! FEE IS $900.00

Xl FRLEE Mk _ El[_hj i :, {1 B _I;:i, I_Iﬂ
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TITLE [J Change ] Addition
NAME HALL, WILLIE J NAME
STREET ADDRESS | 12217 REEDPQND DRIVE E. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-ZIP
TNLE VP [ Delete TITLE [ Change [ Addition
NAME HALL, DEBRA NAME
STREET ADORESS | 12217 REED POND DR E STREET ADDRESS
Cary-ST-21P JACKSONVILLE, FL 32223 CITY-ST-21P
TILE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST- 7P
TILE [ petete TIMLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad , with all ggher like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR

Oaytime Phone #

i




