FOR
REINSTATEMENT

Sandra B. Mort_hlm.
Secretary of State

DOCUMENT #

t. Corporation Nama

JUSTIN BUILDERS, INC.

P92000008688

DIVISION OF CORPORATIONS 115 -

Principat Placa of Business

"11410 W, SAMPLE RD.
CORAL SPRINGS FL 0083

Maling Addrass

PO BOX S008
CORAL SPRENGS FL 33075

us

If above addrasses are incomact in any way, line ihrough incorrect information and enter comection below.,
2. New Principal Office Address, Il Applicabla 3. New Mailing Cffice Address, If Applicable

Suite, Apt. &, eic. Suite, Apt. #, etc.

5. FEI Number

Clty 8 State City & State

6.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED

7. Namas and Stroet Addresses of Each Officer and/or Director (Florida nonprofit cotporations must st at least 3 diractors)

Nama of Officers Street AddressofEach @
and/or Birectors Officar and/or Director
2 3 {Do NOT Use Poat Offico Box Numbers)

0 MAYERCHAK, RHEA 1630 N. FEDERAL HWY. .

P MAYERCHAK, JOSEPH

Title(s)
1

11410 W. SAMPLE ROAD

TEROoo201 BBIB?-—r
~ ~12/04/96-~-01001=5020;
LALAE S E NI L

8. Name and Address of Current Registered Agent

RODG-GREQURY BARBARA A. Eﬂéﬁéi
10-NTEDBRALNY. /)4//2 () SAMPLE KD, ,
m&d/dﬂu Sremss, F&:  Iamigies

Strest Addraas (P.O. Box N

Signature of
Registered Agent

11 Does thl§ corporation pay any intangible tax tothe .
_ Dept. of Revenue under S. 199.032, Florida Statutes.

Yes. E] No:fw .

12. | cortify that | am an officer or dl:‘wdor or the recsiver or frustes empowered to axecute lhl: spphication az provldod for \n chapler 607 or 817, F.5 WMM when i

thia relnstatement appli
owed by the corpora
on this application |

on has boen alunlmtod. the corporate name satisfias the requirements of section 807.040
dmes of mllfonndonolquﬂfvlumounwon_m 11 om)(i} F




