2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000144336

1. Entity Name

CENTURY STONE BY J.E., INC.

FILED
07 NOV 21 P 259

Principal PIamP of Business Mailing Address / SECR[} "‘:‘_E\’ .E_ S‘:”-V " : ’::‘\l E
12740 ADVENTURE DRIVE 12740 ADVENTURE DRIVE N TALLAHASSEE, FLLORIDA
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

/

Suite, ApL #, elc. Suite. Apt. #. gic. lﬁ\ﬁ:’ﬂﬁ% Aﬁ : m
RN TTATERRENT-X

oo

City & State City & State 4. FEI Numbsr
- = — —— i |Nol Applicable
Zi Countr Zi Count ] \dditiar
P Y P Aty 5. Gartificate of Status Desired a $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

ESQUIVEL, JUAN G

12740 ADVENTURE DRIVE Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obtigations of registerad agent. .

SIGNATURE
Signature, typed or prilad name ol registacnd agent and tite «f apohcable. (NOTE: Reglaterad Agent signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.183(2){b}, F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPST O Delete THLE O Change [ Addition
NAME ESQUIVEL, JUAN G NAME ot 1 ] S | -
STREET ADORESS | 12740 ADVENTURE DRIVE STREET ADDRESS #2100, 00
Ciry-81-2P RIVERVIEW, FL 33569 CITY-ST-2IP
L [} Delets HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-$T-21P
TmEe 1 elete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-$1-2IP
TILE ] pelete TITE I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 27 CITY-S1-2IP

12. | hereby cartify that the information supplied with this filing does not gualily for tha exemptions containad in Chapter 119, Florida Statutes. | further cartily that the infarmation
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha recaiver or lrusies empowered to execute this repor: as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empawerad.

SIGNATURE: gh-\ Suon Esau.ve / ‘/\1—17:('6‘7

SENATUPE ANG T¥PED OR PRINTED NAME OF SIGNING OFFICER OR piRecTON Date Dayting Prone




