2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000125574 SECRETARY G ¢ 1are
1. Entity Name —
J. PLASTERING INC. DIVISION oF CORPORATIDNS
06
- 20EC 1y Amype g3

F‘-‘rincipal Place of Business Mailing Address
2818 ST. ROAD 17 NO. 2818 ST. ROAD 17 NO.
APT. 14 APT. 14
SEBRING, FL 33870 SEBRING, FL 33870
2. Principal Place of Business 3. Maling Address ) I‘nm mmll Im! llm mll “lll [I lml lm IHH ||I|| m”l Iﬂl-

Suite, Apt. ¥, etc. Suite, Apt. #, etc, 11282008 REIN-P CR2E098 {11/05)

City & State City & State 4. FEI Number c;) L; 5? (ﬁ 2 Applied For

0 } 4 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired [ fg;’iu?:dm'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglatered Agent

. Name
BRAVE, JHACSON
2818 ST. ROAD 17 NO. Street Address (P.Q. 8ox Number is Not Acceptabie)
APT 14 :
SEBRING, FL 33870

City FL [ Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of}gislered agent,
SIGNATUH% VLD 5 L& (e

e, typed or printed name of registered agert and tte f appicabls. (MOTE: Regiatared Aget:t siiislite required when reinstating) DATE

FILE NOWII FEE IS $750.00
After Jarnmary 1, 2007, Fea will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P 7 Detete L . [Jchange [ Addtion

HAME BRAVE, JHACSON HAME 127 ?'f_; o

STREET ADDRESS | 2818 ST. ROAD 17 NO. APT 14 STREET ADDRESS 2 &ar= 00

CITY- ST- 2P SEBRING, FL 33870 CiTY-ST-2F

TIME ST 71 Delete THLE [J Change [T} Addition

HAME BRAVE, JHACSON HAME

STREET ADDRESS | 2818 ST. ROAD 17 NO, APT 14 STREET ADDRESS

CIy-ST-2P SEBRING, FL 33870 Cciy-s1-21P

TITLE L Deiete TME [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-81-2P

TLE T Detete TILE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-219 CITY-S1-ZtP

TALE ] Delete TTLE Ch et A SV S fE};Change [7] Addition
LI ) ¥

s LEESTTE T D

STREET ADDRESS STREET ADDRESS }J mi.;rét.f\f\“’) [I’\B E\J\A.\ pu 18 l =L Le

CTY-ST-2P CITY-ST- 2P T

TTLE [ Detete TME Cchange [ Addition

HAME HAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-53-2IP

12. | hereby certify that the information supplied with this filing doas not qualify 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 legai effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to executa tis report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 0 or Block 11 if

changed, or on an attacrwyﬂh an address, with aft other like empowerad.
SIGNATURE: 2 - ofe O £
b

BHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF DIRECTOR

Daytme Phore #




