2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000040901

1. Entity Name

J.E.L. CONSTRUCTION OF TALLAHASSEE INC.
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=1

o
LI 1 ]

N

07 JAH §T PH 2: 51

Principal Piace of Business

724 ST, PATRICK DRIVE
TALLAHASSEE, FL. 32310

Mailing Address

724 ST, PATRICK DRIVE
TALLAHASSEE, FL 32310

DTl I

TALLAHASSE

Lrowle.

FLORIA

A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
-3 W < Awe
Suite, Apt. #, olc. Suite, Apl. #, stc. 01172007 REIN-P CR2E098§ {1/07)
City & State . Cily & State 4, FEI Number Applied For
IA L2 FL,— SOJ\\E—; 4 - QOL‘ o4 | Not Applicable
Zip Country Zip Caurtry i - $8.75 additional
5. Certiicate of Status Desired O . ;
53‘?{')'7) PP e = Fee Required

6. Namae and Address of Current Registered Agent ]

7. Name and Address of New Ragistered Agent

KEAHEY, EARNEST P

S ERpsest Fakels K KK.AJ\E)/

724 ST. PATRICK DRIVE Sir, s5,0.0. Box Number is Not Acceptable

TALLAHASSEE, FL 32310

C\ty—rA/_L_‘ FL ]%%fie

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floria. | arn familiar with, and accept

the obiigations of registgfed agent.
12l

DATE

Signature, typed ar printed name ol ragistered agent ar (NOTE: Registarad Agant signature required when minstating)

In accordance with s. 607.193(2)(b}), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

M7LE 0 ] Delete TITLE ™ [GChange  {J Addition

NAME KEAHEY, EARNEST P NAME Eaporat P K ahe )/

STREET ADDRESS | 724 ST. PATRICK DRIVE SEETADORESS [YDRB LD Rape v RD

cry-s-2F | TALLAHASSEE, FL 32310 ovstar | TR Pt ROTES

TI7LE [3 Delete TLE [JChange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TALE 1 Delete TILE [JChange  [J Addition

Sl — L EROSE 1 PAL o
J1/225/07— — 3

s 00 e 0% 11/25/07-—-01008--004  *%300. 00

TITLE O oetete TITLE [JChange  [J Addition

NAME NAME . $

STREET ADDAESS STREET ADORESS -

CIFY-ST-2IP CIY-ST-2IF \X n D’]

T 1 Detetz TimE st e m] tna'nqe . - Lagiion

NAME HAME . :; AFEM _F

STREET ADDRESS STREET ADDRESS A ! 9

CITY-§7-2Ip CITY-ST-2P -

TITLE O Detete TITLE [ Change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 oftect as it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to exccute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgress, with all cther like empowered.
SIGNATURE: )/ /7/0{)
Dae

Dayume Prone &

SIGNATURE AND TYPED DR PRINTED NAME OF OFFICCR OR DIRECTOR




