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_‘-APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

1, Corporation Name

J.D.M. CONSTRUCTION, INC.

DOCUMENT # P94000071159

rincipal Place of Business

5800 54TH WAY NORTH
ET. PETERSBURG FL 33709

2. New Principat Office Address, IT Applicable

H above addrossos &re incarrecl in any way, line through incorrect Information and enter correction bolow.

Malling Address

5880 59TH WAY NORTH
ST. PETERSBURG FL 33709
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Siite, Apt. 4, etc.

fiy & Slate T

Zip Country 1z

3. Now Mailing Office Address, If Applicablo T
"Sulte, Apt. #, elc. S —
"Gty & State

Zp Country

4, Dale Incorporalad or Qualified
To Do Business in Florida

09/28/1994

5. FE{ Number

59-3277336

6.

CERTIFICATE OF STATUS DESIRED [ .

Not Applicable

for a Cettificate of Status

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations rmust list at least 3 direclors)

75 Additional Fee required

REINSTATEMENT ‘//a‘z)

Appled For __|

ation owes or has paid the current year
le Personal Property tax due June 30.

(See other sids for Information
on intangiblo tax.)

Yes B/No D

12. | cortify thal | am an officer of direclor or the recelver or trustae empowered to execute this application as provided tor in chapier 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolulion has baon sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all feos
owed by the corporation have boon paid and the names of Individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

oh this spplivation is true and accurato, and my signature shall hava the same lagal effect as if made under oath,

RORDIRECTOR

Name of Officers Streat Address of Each
Title(s) and/or Directors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
PSTD |MCVEY, JOND 5880 59TH WAY NORTH S1. PETERSBURG FL 33700
BRI N (L U] W pader] 4 W sy s St B
~12/02/797--01043—-015
Ao 750 O PR 00—
u 8. Name and Address of Current Reglstered Agen—f ] T 9. Elame and Address of New Reglstered Agent '
Namsa =
MCVEY, JON D _ 8
5850 59TH WAY NORTH Streel Address (P.O. Box Number Is Not Acceplabie} g
ST, PETERSBURG FL 33709 Sulte, Apt. #, Et, §
City State | Zip Code
FL
10. 1, belng appolntegthe regisisred age th and accept the obligations of Soction 607.0505, F.S.
Repietored R boto ... 1J2Y)F
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