PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE E:-

Secretary of State ~ 68 APR |7 PH i2: 34

DIVISION OF CORFORATIONS

al\[ S ARY Ut D”\JE

B
DOCUMENT # P0S000050434 TALLARASSEE. FLORIDA

1. Comporallan Nama

J. & FAMILY CONSTRUCTION, INC.
0150351373

20
2. Principal Ofiica Address - No P.0. Box # 3. Malling Offico Addrass 04", 1 ?HUS_“DIDB f—-l:l 13 **308' fS

525 BANNERMAN BLUFF DR 8525 BANNERMAN BLUFF DR -
Su?m, Apl. # etc. Suile, Apt. #, alg, HElNSTATE?ﬁEN? (0] 8 &z

4. Dale Incorporated or Quallfied
To Do Businass in Florida 04/10/06

City & Stale City & State

TALLAHASSEE, FLORIDA TALLAHASSEE, FLORIDA S DABa 136 o

Zip Country Zp Country 6. -

32312 USA 32312 USA CERTIFICATE OF STATUS DESIRED e

‘JI_
7. Name and Address of Curront Rogilaterod Agent

WRT.DEN PARSONS The reinstatemoent fea is imposed, except in
sircumstances which the entity did not receive

%Ei%ngﬁﬁéjRﬁwNumefggg ADREQB e the prior notices. By checking this bax, yau

are ceriifying the prior notices were not

Suila, ApL. #, Ete. received and requesting the reinstatement

fee be walved.

City Stale Zlp Code
TALLAHASSEE FL 32312

8. |, beinp appointad the raglstamd agent of the abava named corperation, am familiar with and acespt the obligations of section §07.0505 or 817.0503, F.S.

Signalure of
Roglsiered Agen y é"'—' Dale 3//'2/6,7
Pd REGISTERED AGENT MUST SiGN 4

i
9. Namas and Streot Addresses of Each Olfflcar and/or Directsr (Flarida nonprofit comorations must [1st at ieast 3 diractars)

Tilles Officers r:ﬁg}zro Igireclurs glfrl?cenlrnad:ﬂgf lgi'rgr?lgrr‘ City / Stala / Zip
PRES | LANE, JAMES 8525 BANNERMAN BLUFF DR TALLAHASSEE, FL 32312
VP PARSONS, WALDEN 8525 BANNERMAN BLUFF DR TALLAHASSEE, FL 32312

R

10. ! cenify that | am on officer or direstor or the recelver or frustee empowored lo exacuie this application as provided for [nchapler 607 or 817, F.S, | furthar cantlfy that when filing
this reinstalement application, the reason for digsolulion has heen eliminaled, the corporate name satisfies the requirements of sectian 807.0401 or 6§17.0401, F.S., thal all fees
owed by tha comerilicn have baen pald and the namss of [ndlviduata (laled an this form do net quallfy for an exemptian contalnud In Chaptar 119, F.S. The information Indicalsd
on his applicatian I8 irue and eccurale, and my signature shall have the sama legal sfect as If made under cath,

Jameg Lane 3/i12 /09 3% 33{0"3&53

PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR bda Daytima Phono #

SIGNATURE:

Yl2e-




