2007 FOR PROFIT CORPORATION
REINSTATEMENT, . -~

DOCUMENT # P06000065990

1. Entity Name

JONES BUILDERS OF VERO BEACH,

INC.

Pringipal Place of Business

4290 46TH LANE

Mailing Address
4290 46TH LANC

: FILED
07 NOV -8 P 2 0

——

VERQ BEACH, FL 32967  US VERQ BEACH, FL 32967 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ | " ‘I‘""H"‘ u ’"‘
Surte, Apt. #, etc. Suite, Apt. 4, elc. gt ﬂ& 1§ H Y oF ) 1/0@@7
City & State City & State 4, FEI Number Aputiect Far u U
cQO 48 l/g/ vird Not Applicart:
Zp Country Zip Couniry 5. Certdicate of Status Desired O $8.75 adaional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Hame
JONES, CHARLES L
4290 46TH LANE Strest Address (P.0. Box Numbar is Not Acceptable)

VERQC BEACH, FL 32967

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registercd agent, or both, in the State of Florida. | am famitiar with. ang acceo

the: obligations of registered agent.

(A s, Yene

SIGNATURE _iL

Segrahe. lyoed of patied navle of regislered agent and tlle il aophcabie

(NOTE: Ragisterad Agent signature required whan reinstating) DATE

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

in accordance with 5. 607.193(2)(b), F.S.. the
corporation did not receive lhe prior notice.

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

TMLE PD 1 pelete L [JChange [ Acditpn
HAME JONES, CHARLES L HAME

STREET ADDRESS | 4290 46TH LANE STREET ADDRESS

cny-si-2¢ | VERO BEACH, FL 32967 cire-s1- 2 TmMml1i1=21i=2951 7

nnt O pelete e 110807 --01053-~101 Cewbhl) [0Fkdro
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-21P CIrY-S1- 29

TIILE O Detete TITLE [] change (7] Additon
NAME HAME

STREEY ADDRESS STREET ADDRESS

CFY-ST-2P CiTY-s1-21P .

TILE [ nelese THLL O Change [T Acdinon
HAME NAME

SIREL) ADDRESS SIRLET ADURESS

CITY-si-2ip CITY-Sl- aie

TLE 3 Detete TILF [ Change [ Aeditan
HAME HAME

STREET ADDRESS STREET ADDRLES

CITY-ST-2IP CIiY-51- 4F

TITLE O ovelete TILE ] Chanes (IR
NAME NAMF

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-87- 2P

12. | hereby certify that the information supplied with this liling does nat qualify Tor the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the inlormaticin
indicated on Lhis report or supplamential report is true and accurate and lhal my signalure snall have Lhe same legal effect as if made under cath: that | am an oflicet or director
of the corporation or the receiver of trustee empowered 1o execute this report as réquired by Chapler 607, Florida Slalutes: and (hat my name appears in Blnck 10 i Block 1i i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (%M-’JQMW

/ SRELE JonlES

A3 0cr o7 772-557- %3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone £

op



