CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000048645

OGNJEN VOJNOVIC DRAFTING & CAD, INC.

FiLb
20090CT -5 Pi 2028

[ v |I‘\ll

IALLAHAJ SEE. FLOF DA

Street Address (P.Q. Box Number js Not Acceptable)

5663 GREENLAND RD

Suite, Apt, #, Etc.

2. Prncipal Office Address - No P.O. Box # 3. Maiing Office Address
5663 GREENLAND RD 5663 GREENLAND RD REINSE&E@%&%
Suite, Apt. #, etc. Sutte, Apt, #, elc.
. I ne rale Quahfi
UNIT 808 UNIT 808 b boees ks APRIL 1, 2006
City & State City & State
5. FEI Number Apphad For
JACKSONVILLE, FL JACKSONVILLE, FL 56-2572662 Not Applicabie
Zip Country Zip Country 6 ]
32258 USA 32258 USA " cerrEcATE OF STATUS DESIRED [ At
7. Name and Address of Current Registered Agent
hggT\IJEN VOJNOVIC - The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

UNIT 808 )
fee be waived.
City State Zg: Code
JACKSONVILLE FL 32258
A o H
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signat f
Registered Agent T V/ Jb - pate_10/02/2009
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Directer (Florida nonprofit carporations must list at least 3 directors)
. 'lltlﬂe_s . Officers r::g}if If:hrec(ors (Sjlfl;'?x:e;r!\arjr?:;?grs Igifrgt?igrrl Flty,",s Eaie /Zip - —
P OGNJEN VOJINOVIC 5663 GREENLAND RD UNIT 808 JACKSONVILLE, FL 32258
ETNTHE NSRRI
10/054053--01053--013  +4450,430
I _ _

Ve7hoy! /

SIGNATURE:

10. 1 certfy that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applcation, the reasan for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all faes
owed by the corporation have been paid and the names of Individuals isted on this farm do not quaify for an examption contained in Chapter 119, F.S. The information indicated

on this application is true and accufa(e and my SIQEM shall have the same 'egal effect as if made under oath.

OGNJEN VOJNOVIC

10/02/2009 (904) 716-6335

SIGNATl#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

o ynchad OCT 9 s




