2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000039030 FILED
1. Ermy Name
HASSLER - LEDBETTER CONSTRUCTION, INC. 05 SEP _2 PH 2: 3
Pringi N " \3 i H-JH- 'ux SIA i
rincipal Place of Business Maiting Address ‘ L L "t (a0 () {_ {r
4000 OCEAN SHORE BLVD P.0. BOX 1446 ook, FLORI A
ORMOND BEACH, FL 32176 S FLAGLER BEACH, FL 32136
TP S CARATHRA AR AT R
Suite, Apt. #, elc. Suite, Apt. #, elc. 07272005 REIN-P CR2E0%8 (6/04)
City & State City & State 4, FEI Number Applied For
59-3193655 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired 0O gg'gi l‘:f;"""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSCON, RCNALD N

326 5. GRAND VIEW AVE. Streat Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL l Zip Code

8. The above named entity submits this statement for the pur
the obligations of registered agent.

se of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

?/'/o(‘

{NOTE: Reglstared Agent aignaturs required when reinstating)

v

FILE NOWII! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delete TIE {1 Change [ Addition
NAME HASSLER, TIMOTHY J NAME 5 ON-3266315
STREET ADDRESS | 124 AVALON DR STREET ADDRESS N3/702/05--01019--002  #%302, 75
CITY-ST- 2P ORMOND BEACH, FL 32176 CITY-5T-2P
TITLE VTSD 3 Delete TME OcChange  {J Addition
NAME LEDBETTER, JOHNC NAME
STREET ADDRESS | 3080 JOHN ANDERSON DR STREET ADDAESS
CITY-S1-2P ORMOND BCH, FL 32176 CITY-$1-2P
TITLE [T pelete TITLE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2° CITY-ST-2IP
TILE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS % v
CITY-ST-2P CY-ST-2IP
THLE [ pelete THLE ({1 Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TITLE [ Defete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12, | heraby certify that the information supplied with thig filin 3 does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyfe and accourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empogvered o exgrute this repart as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith alt oth a8 empowered.
SIGNATURE: 7 )z 05 3FL-252-3(7¥
F SIMLG OFFICER OR DIRECTOR Dizytne Phone 4

SIGNATURE AND




