2008 FOR PROFIT CORPORATION
REINSTATEMENT

F o ! "‘%
DOCUMENT # P05000005713 FILED
1. Entity Name
J & M CONSTRUCTION SERVING ALL OF FLORIDA, INC
208NOV 26 PH |: 59
Principal Place of Business Mailing Address SECRE TARY 0 Fs TATF
109 WEST JULIANNA WAY 109 WEST JULIANNA WAY TALLAHASSEE, FLORIDA
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 LS
TR S S [ [RCAEE AR AU
Sulte, Ap. 8. etc. Sulte, Apt. #. ete. 11142008  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
20-2151566 Not Applicable
g Country op Country 5. Certificale of Status Desiced O ?ese';esq Sfa‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, MARION
109 WEST JULIANNA WAY Street Address {P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name ot registered ageni and tide if applicable. (NOYE: Ragt d Agent sig quired when r DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLEE P [ Delete TITLE O cChange [ Addition
— P ——
NAME HOPKINS, MARION NAME ___{[__”‘_] 1 2E2EERESS
STREET ADDRESS | 109 WEST JULIANNA WAY STREET ADDRESS 11726/08-~01022--012  #%150. 00
CITY-5T-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TME 3 oelete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZIP
TITLE [ cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 Detete ITLE MNT efdition
w | REINSTATEME
STREET ADDRESS STREET ADDRESS Al wg
CITY-ST-21P CITY-ST-21P 9—
TILE ] Delete e [ Change Hdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-8T-2IP i
TITLE O Delete TITLE | Changg [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as i made under oath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, wit other like empawered,
K /-20-0F.
' Date

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR




