2005 FOR PROFI;‘E}JRPORATION

REINSTATEMENT

DOCUMENT # P95000020650

1. Entity Name
ROWAN CONSTRUCTION-PSL, INC.

FILED
05 OCT 25 PH 2:3I

e L ATE
SL{:!'uI._S:-n. Ao le[:.

Principal Place of Business

1840 NW 33 5T
POMPANO BEACH, FL 33064

Mailing Address

1840 NW 33 ST
POMPANO BEACH, FL 33064

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, tc. 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbar Applied For
65-0562956 Not Applicable
2Zi Count Zi Count i
ip ountry ip ountry 5. Cerlificate of Status Desirad 0O $8.75 Additicnal
. - - - Fue Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWAN, CHARLES
1840 NW 33 8T
POMPANO BEACH, FL 33064

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

City

FL | Zip Code

8. Tha abova namad entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

-~

SIGNATURE

Chacles thdan

Signature, typed or printed name of registered agent and ht'e d applicable.

(NDTE: Aegistered Agent signaturg required when relnstating)

Ty ,l ?JLS

olve

FILE NOWI! FEE 1§ $750.00
After January 1, 2006, Fee will be $900.00

i

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE o _ [ change ] Additicn
NAME ROWAN, CHARLES N SO0 0E1 1 2=

~ + - -
STREET ADDRESS | 1840 NWY 33 ST STREET ADDRESS 10725/05--01014--004 750,00
CITY-ST1-21P POMPANO BEACH, FL 33064 CITY-SF-2IP
TMLE DVST ﬂ’[')elete TITLE [ Change (] Additien
NAME INFINGER, WILLIE R NAME
STREET ADDRESS | 1840 NW 33 ST STREEF ADDRESS
CITy-S87-2IP POMPANO BEACH, FL 33064 CITY-ST-7P
TITLE - O.pelete TILE : 7] Change_ . [ Addltion
NAME NAME 3 3 E'\; F ﬁ ?M]T
STREET ABDRESS STREET ADDRESS REEE 00 S
CITY-ST-2IP CiTY-ST-2P ¥
TILE O Delete TITLE Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS T Rohen |
CITY-S1-2P CITY-51-2P ’ $ GCT 2 8‘% f
TILE O Dpelete TITLE J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P oIrY-§1-2p
TiTLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7/ CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 173 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L e o 54-971-2550
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Oawme Phong #




