PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol FLORIDA DEPARTMENT OF STATE :EI,.,..{;L;RE-&.&J @T}Eu
CORPORATION * “Katheriné Harris TYIGION OF C()g‘f‘: S TATE
REINSTATEMENT Secretary of State FURATIDN.
00 May

OIVISION OF CORPORATIONS

DOCUMENT # P96000028059 (9)

1. Corporation Name

THE JAMES JOHNSON CONSTRUCTION QD., INC.

2. Principal Office Address 3. Mailing Office Address '
4532 SW 71 AvVE PO BOX 558196 HEEMSTA? i P Cm"t l
> i 2 A8 3
Suite, Apt. #, etc. - Suite, Apt. #, etc. i, 1 BH I A
4. Date Incorperated or Qualified W —
To Do Business in Florida Olll 01/1996” e
Sy &8tates =~ e e mane - City & State. _ S s
S S g apmsbesm BT 77 ===y -
TMIAMITFITT TR MIAMIT FE =205~ 0 65-0735144 Nomppﬁcame
Zip Country Zip Country 6
33155 USA 33255-8196 | USA CERTIFIGATE OF STATUS DESIRED [] |asititvemolitbiamhes
_ R
7. Name and Address of Current Registered Agent
Name
JAMES HAYDEN JOHNSON, JR.
Street Address (P.O. Box Number is Not Acceptable) 1 !,J LJ l ",_ 2_ !_:; 5 "'!‘ :_1.._.1.3!: 1 - :"“ ':l
4532 SW 71 AVE 524 NN--01075- D:H o
T T K suite, Agt. #. Etc ' T ‘ i e iinlinmcsis HIRVES
City . State | Zip Code
1 MIAM! : P FL | 33155
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8. |, being appointed t . ibn, iliar igati i . %
! &
 Signature of g
i Registered Agent 3
9. Names and Slr ddresses of Each Offer and/or DirecMFlorida nonprofit corporations must list at least 3 directors} /
| Name/i Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
D__|_ JAVES_HAYDEN JOENSON,_JR. .| #532.SWo71sAVE— . = . -|MIAMI"FL:33155 = = _ - .=
| \IL A,
Ak
\
10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5,, that all fees
owed by the corporation have been paig'and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.8. The mformatlon indicated
on this application is true and accuraty and my signature shall have the same legal effect as if made under cath.
0'0
SIGNATURE: YDEN JOHNSON, JR. B /7D fedl gz -224¢
ATURE AND TTP NG OFFICER OR DIRECTOR Date / Daytime Phone #




