~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P26000014431 . S D

1. Entity Name F L b

SIMPSON AND RYBA CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1144 GRANDVIEW CIR. 1144 GRANDVIEW CIR.

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33417

R e MHTRRIEACR LR MACRII
Suite, Apt. ¥, etc. Suite, ApL. #, etc. RET‘ SI@T M{C&/{ /CJD
City & State City & State 4. FEl Number Applied For

65-0656711 Not Applicable
2 Country tp Country 5. Certificate of Status Desired E/gg'gesq l’::?e‘ﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, AUSTIN CLARK
1144 GRANDVIEW CIR. Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entity gubmits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of regisigfed ageht. - :
SIGNATUR ﬁ/ ék‘/{’ gl\"‘qﬂ; ov7 \~Z2%-p é

hey
Signaxuve.’l}‘péd’ctfrlmp?ame of regisiored agent and titte it applicabla. {NOTE: § Agent sigt o whaen ing) DATE
\ i -

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete TMLE _[lichange [ Addition
iy e . P C

NAME SIMPSON, AUSTIN CLARK ¥ e =AML 1 =0n g N LE R S

STREET ADLRESS | 1144 GRANDVIEW CIR. STREET ADDRESS 02A1105--01017--004 #5303, 75

CITY-ST-2IP WEST PALM BEACH, #L 33411 CITY-S7-21P

TINLE ) Delete TI7LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST- 2P

TITLE [ Delete . TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CiTy-51-21P

TITLE ] Deiete TI7LE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CATY-S3-2IP

TITLE O pelete TITLE [[]Change  {{J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes epipowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with apf addrghs, with all other tike empowered,

- v

SIGNATURE: Snpan | -Z2-0% (B 74 -5
NAME OF SIGHING OFFHEER OR DIRECTOR l T Data Datytime Phona #




