PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT CF STATE

Secretary of State F H E,, E D

DIVISION OF CORPORATIONS

DOCUMENT # P05000054876 e -3 P 327

1. Corporation Name

T‘?ECRE TARY OF STATE
A5G
CJ'S GENERAL CONTRACTING INC. ALLAHASSEE. FLURIGA
el IS ET2E51 2
2. Principal Cffice Address - No P.Q). Box # 3. Mailing Office Address 0BA02/03--01022--008  #%1 200,00
1239 WAFFLE ST. 1239 WAFFLE ST CR2E0BT (12/08)
Suite, Apt. # stc. Suite, Apt. #, elc.
e ™™ APRIL, 13,2005
City & State Cny & State
8. FE| Number Applied For
PALM BAY, FLORIDA PALM BAY, FLORIDA 20-2684910 Not Anpicatis
Zip Country Zip Country 6 B ]
32009 us 32909 us " cermiricaTe oF sTaTus DesiReD [ ROHASONAREs St

7. Name and Address of Currant Reglstered Agent

Name

CLIFFORD PEARSON O The reinstatement fee is in'!posgd, except. in
- circumstances which the entity did not receive
sétg? Bdﬁrési P‘%&E_Ng%w”s Not Accsptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Cuy State Zip Code

PALM BAY FL | 32909

8. |, being appointed the registered agent of the above namea corporation, am famvhar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Si y g
Regictorea Agent é/{,// /Zaﬂ___/ oae MAY 27,2000

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Teles Officers r:gg}gro fDirectors Fgf:‘?getrAadr?c;?gS Sifrst?tg? City / State / Zip
PIT CLIFFORD PEARSON 561 DREAM AVE SE . — PALM BAY FL,32909
S SHAREN BUNCHE 561 DREAM AVE SE PALM BAY FL,32909

TNl S Feas

0B A709-~ 0T G2 S o 70

nNH S",[‘ATEMENI .

ANE /R LN @f}, 0(,{

10. | cerlify that | am an officer or director or the recewver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furtner certfy that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of secton 607.0401 or 617.0401, F.8,, that all fees
owad by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The infarmation indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ez CLIFFORD PEARSON MAY 27,2009  321-544-1268
SIGNATHRE A

ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




