PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISICN OF CORPCRATIONS

1. Corporalion Name

J&C PAVING, INC

DOCUMENT # €05 000 ) 2N

59

2. Principal Office Address - No P.C. Box #
555 MOONEY ROAD

3. Mailing Office Address
SAME

Suilg, Apt, #, etc,

Guna, Apl. ¥, atc.

FILED
03FEB -5 PM 4: 53

SLURETARY OF STAT
TA LLAHASSEE FLORIDEA

REINSTATEMENT O¢-o7

CR2E081 (12/08)

4. Dats Incorporated or Qualfied

To Do Busiress In Florida 09152005
City & State City & State
FT WALTON BEACH, FL DALt Applied For
’ 20 3509418 Nat Applicatle
Zip Country Zip Country 6 $8.75 Addi F d
32547 USA CERTIFICATE OF STATUS DESIRED [] “fora ddmony Foe ;f,ﬁ‘:s"’ |
7. Name and Address of Current Reglstered Agent
NGEEENE JOLES {d The reinstatement fee is imposed, excapt in
- : ‘circumstances which the entity did not-receive
.‘%tgagtﬁgas PEC% ?sbNAuBDer is Not Acceptable) the prior notices. By checking this bOX you
are certlfylng the prior notices were not
Sute, Apt. #, Ete. recelved and requesting the reinstatement
fee be waived.
City State Zip Code
FT WALTON BEACH FL 32547

B. ). baing appoainted the regkterad agant of t

Signature of
Ragistered

REGISTERED AGENT MUST SIGN

ve namad corperation, am familiar with and eccept the obligations of section 6070505 or 617.0503, F.S.
Cl

Date_ A -3'0?

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 diractors}

Titles Officers r;ﬁ:'ﬂ%f fDil’ee:tom %;f?:etr‘?nddr?g? Igifrgcatgr: Clty / State / Zip

PRES | GENE P JOLES 555 MOONEY ROAD FWB, FLL 32547
VPRES: MCRRIS COOPER 555 MOONEY ROAD FWB, FL 32547
SEC GENE JOLES 555 MOONEY ROAD FWB, FL. 32547

IR EEEEEET

1. » 02050 03--01033--02 1 ##300.00

‘ 5 S ey W)
Lf l’U 5 n2isy iEr’:Lﬁ D2 w00, 00

on this application 1 true and a

SIGNATURE:

TED NAME OF SIGNING OFFICER CR DIRECTOR

Cate

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this remstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have beeq paid and the namas of mdividuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated

ata, and my signature shall have the same legal effect as if made under oath,

¢ 4809 MpddA0b

Daytime Phona #




