At

PLEASE READ ALL INSTRUCTIONS BEFOHE C OMPLETINC‘

APPLICATION AT FLORIDA DEPARTMENT OF STATE
FOR , " ?’ Sandra B. Mortham

Y iadon s Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000028114

1. Coporation Name

95 DEC 31 AW 9: 3L

SECRETARY OF STATE
JOSE'S GRADING SERVICE, INC. TALLAHASSEE, FLORIDA

Principa! Place of Businass Mailing Address

o chib AR
PORT CHARLOTTE FL 33349 PORT CHARLOTTE FL 33349 | i |

STATEMENT Oy
! Il above addresses are Incorrect in any way, line through Incorrect Informalion and enter correction below. ﬁﬁgﬁ

2. New Principal Ollice Addrass, Il Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorparatod or Qualified

To Do Buslness in Florida o4 “ 1 “994
5. FEf Number Applied For

N lAppllcahIn
" i

Suite, Apt. #, elc. Suita, Apl. ¥, elc.

City & Stata City & State

&.
CERTIFICATE OF STATUS CESIRED ] B

Zip Cauntry Zip Country

7. Names and Streot Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list atieast 3 directors)

Name of Oflicers Streot Addresa of Each
Tille(s) and/or Directors Ofticar and/or Director Clty/ State / Z1p
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P HERNANDEZ, JOSE M . 22313 N E BUFFALO AVENUE PT CHARLOTTE FL

VST | HERNANDEZ, SANDRA L 22313 N € BUFFALO AVE PT CHARLOTTE FL

0000020479405
=gi7g77 37010 =
H3375, 00 w375, 00

B4
8. Name and Address of Current Reglstered Agent 9, Name and Addross of New R‘aglstamd Agent
Name

HERNANDEZ, JOSE M
22313 N E BUFFALD AVE
PORT CHARLOTTE FL 33952 Sutto, ApL. 8, Elc.

City Slato I Zip Code

Stroet Address (P.O. Box Number Is Not Acceplabla)

10. |, being appointed the registared agent of Ihe above named corporation, am famillar with and accopl the obligalions of Section 607.0505, F.S.

Signature of !C% L ,.._._':,' FE R | /
Rogistered Agont g R f Dats /e .?l/?d

REGISTEFIED AGENT MUST SIGN

onintangiblo tax.)

11. Does this corporation pay any intangible tax to the m N (Soo ottiar side for Information
Yes 0

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 cortity that | am an officor or diroctor or the recelvar or ruslee emp d to uxocute this application as provided far In chapter 807 or 617, F.8. I furthor cortify that whon fillng
Ihis reinstatemant application, the ronson for dissolution has boen ollminated, the comorate name satlsfios the raquiremonts of saclion 607.0401 or 817.0401, F.8,, that all fees
owed by the corporation have boen pald and tho namos o Individuala listod on this form da not guallfy lor an exemption under section 119.07(3}i), F.8, The Information Indicated
on this applicatlon Is true and accurate, and my signature ehall have the same logal ofloct as If mado undor oath,
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