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2005 FOR PROFIT CORPORATION

REINSTATEMENT gm Ei - ﬂ
DOCUMENT # P95000083636 Con fam s

1. Entity Name

ALADDIN CONSTRUCTION OF JACKSONVILLE, INC.

R

05 HAY -2 PHI2: 24
SECRETARY OF STATE

Principal Place o! Business Mailing Address - ’* t 'ﬂ\i !A S S i FL UR | DA

PO BOX 712
JACKSQ , FL 32238-0127 LE, FL 32238-0127

o e LR AREAR TMRAESRRREA

/245 J.HE{MEE Gy frr o3 72456

Suia. Apl. 4. e“: Sute. Apt. #. etc. 04272005  REIN-P CR2EQ98 (6/04)

City & Sate T smer ' 4. FEI Number Appied For
TIncheonyille Fle J W “otlly 59-3177813 Nor Appiicatle

2%1} 3 6 dztfk‘r%‘ \4— Z>p?7_)-37 Coun{} ﬂ 5. Certificate of Status Desired If Eeae zesqn:i::m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam s

SILVERS, ARTHUR O Arrauy (0. S/ Eps

538 LOCUST ST. S!“eze@' NIRRT Y A AP 2

JACKSONVILLE, FL 32254

"k s ot il L5555

8. The above named entity submits this statement for the purpose of changing ils registerset office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsiered agent.

sanature QBTG o, S";/(}ep’)

/",kn Lz 3 02T

Sugrature, yped of puntad name al registared agenl ang bl it upplicasla MO TE: Fl»llhrnd Am-lrgbturl raquired whan reinatating) DATE
In accordance with 5. 607.193(2)}(b}, F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e+Bekte TITLE e E] Qnan};L ] Aadition
nAE - SILVERSARTHUR-O- R e - o L{ "Ll'i 1 l‘ﬁ *_.].2_ o
STRLET ADDRESS | 538-LOGWST-ET SIREET ADDRESS . 2~ Ub pUl #e30E. 75
CITY-$1-2IP ciry-Sl-z9
WILE P ﬂpﬂ- W”T ] ! Delete e [O Changa [ Addition
NAME HAME

. it e - eyt 4

s sss| it KV B S feot | e s ERIPOS A= 427
CY-S1-2P /2@_’ f-_/ [7[,{/”#@& é{fz{fﬂj CITY-$T- 7P o8 T U0 == #&L0, 00
TLE {4 CAY of2Lr ) f_—{.cu ] Delete e O Change 3 Addition
NAME ?1—;«,? HAME
STREET ADDRESS STREET ADDRESS
CrIY-57- 2F Clty-51-21p Ty, r:u‘::'r\é‘.' Pl | AC’
11LE 1 oelete TIRE 5’?‘1_,.;? Lo "_; H [{ ?:::ij”; :_ h.:,‘E O O Mo g\o) [ Addition
NAME NAME Llsndw vy L R e
STREET ADDRESS STREET ADDRESS
CY-S1-29 CITY-5T- 7P
T (] oelere MLE [ Change [ Additioa
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CY-S1-2IP
INLE 1 Delete TITLE [J Change ] Addition
NAME HAME
STRECT ADCRESS SIREET ADDRLSS
CITY-SI- 2P CITY-ST- 2P

jth ihis filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stawtes. 1 further certity that the information
is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11 if
r like empowered.

Aty b Sojes 4} b//)\ PR 6257

D OR PRINTED NAME OF EIGNING QFFICER D& DIRECTOR Date Dayleng Phong #

12. | heteby certity that the information supplied
indicatag on this report or supplemental r
of the corparatian or the receiver or tru
changed, or on an atiachment with

SIGNATURE:

SIGNATURE AND ¥
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