*2007 FOR PROFIT CORPORATION
‘- REINSTATEMENT

DOCUMENT # P05000124084

1. Entity Name

0J CONSTRUCTION SERVICES. INC. FILED

07 HAY 25 AMI1I: L6

Principal Place of Business Mailing Address o L ; ', 1 ‘\Ti_
1527 DRCHARD PARK CIRCLE 1527 ORCHARD PARK CIRCLE . i TR “ FL ORIDA
RUSKIN, FL 33570 RUSKIN, FL 33570 R I O

Suila, ApL. ¥, elc. Sutte, ABL ¥, aic. ﬁE‘NS’EN,EMENIzEO% 48 7

City & State City & Slata 4. FEI Number Applied For

20 - 345 5 0 CCOE Not Applicable

Zi Countr Zi Countr . i
P Y ' Y 5. Certificate of Status Desired a $8.75 aguitional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

JUAREZ, OSCAR

1527 ORCHARD PARK CIRCLE Street Address (P.0. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL J Zip Code

8. The above named enmy submits this statamant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept
the obluganons of re red agent.

SIGNATURE N C 7t AP~ ¢ '/q 232~ 37'
S!ﬂnatuw typed of Orinted narme of ragistered agenl awty(pplmabh (NOTE: R-Fﬂ-nd Agent mignature required whan relnstating) DATE

In accordance with s. 607.183(2){b}, F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O oelele TITLE [ Change  [J Addition
NAME JUAREZ, OSCAR NAME 1 Ihil_] 1 1< 1 N 1 _._1_!:' 1
SIREET ADORESS | 1527 ORCHARD PARK CIRCLE STREET ADDRESS e J,Ué"’,ﬁ—.l__ﬁl 004_:']14 ;Ti‘ql:lﬂ o
CiTY-57-2IP RUSKIN, FL 33570 crrY-51-2P o Lha A - SR
(13 " et TILE CJcrange [ Addition
NAME - NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-21P 0 5 CITY-5T-2IP
TITLE " [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CiTY-gT-21P
TITLE O velere TITLE [ Change  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ny-s1-ap CHY-5T-2P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP Ciny-§1-2IF

12. | hareby certily that tha 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 supplemantal 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.an address, with all ether like empowgred.

SIGNATURE: ‘/K T TTT NS DO L3 S‘-Q‘.‘):W

£ T
SIGNATURE AND TYPED OR PRINTEQ NAME OF § NG OFFICER OR DIRECTOR E Oate Daybme Phane #

= :




