2007 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P05000143092 :
1. Entity Name
_ 12: 39
JDKR MECHANICAL INC. 7001 NOY -8 PH
N
craeTARY OF STALL
Principal Place of Business Mailing Address ST_ERA%{T&S SEE ' FLUR‘-' o
517 CARRERA DRIVE 517 CARRERA DRIVE TA
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
R e VORI
Suite, Apl. #, etc. Suite, Apt. #, elc. 10112007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-3657631 Not Applicable
Zp Couniry <p Couniry 5. Cernificate of Status Desired [j fi'gg“ﬁf:;iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLON, JOHN
517 CARRERA DRIVE Street Address (P.O. Box Number is Nol Acceptable)

THE VILLAGES, FL 32162

City

FL ! Zip Code

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

the obligations of registered agent. —
SIGNATURE M M \/OAV Md-//c’f-/ 10 1/ 7

Si%alui). typed o paated name ol registered agent and lite i applicable, oAlE

(NOTE: Ragistered Agenl signaiure reguired when reinstating)

FILE NOW!I!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete e [] Change  [] Addition
MAME MELLON, JOHN NAME

STREET ADDRESS | 517 CARRERA DRIVE STREET ADDRESS i:i i:l |:| 1 1 ._3 1 E; E;S‘__‘.‘._-;:]

CIry-s- 2P THE VILLAGES, FL 32162 CIry-sr-zIp PLAORAO? -—TH AR~ 0 w#{52, 75

TITLE [ pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-7IP

TITLE ] oelete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CilY-51-21P

TITLE O elete MLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP GITY-S57-2IP

TITLE O oelete TITLE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-ZiP CITY-ST-21P

TITLE O3 petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-51-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions comtained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Qo Welda_ Jobn Melfor

iGNA‘NRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

JO- 7/ )

Date

P7- 47 -6037

Daylme Phane ¥

\
Ay



