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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlN@-’THgE;@.

FLORIDA DEPARTMENT OF STATE 12:.22
CORPORATION. 01 TP
) DIVISION OF CORPORATIONS ECRETARY F STATE
TALT AHASSEE. FLORIDA
DOCUMENT # putfp000 29059 R
NONSE169514
1. Corporation Name l_ll.ﬂll!:'}llﬁf _;__I_aj Unl"___l_ml #4405, DU

“The Sames Sohnzon Constucti on Co., Inc.,

2. Principal Office Address 3. Mailing Otfice Address RE'NSTATEMENT 0 6
Hs22. DWW M Ave. | P O.Rox 55819 ‘ CR2EQS] (12/05) mme——
Suite, Apt. #, etc. Suite, Apl. #, ete.
4, Datg Incorporated or Qualified
To Do Business in Flerida

City & State City & State = o Ol‘\\‘O\\ \?!O‘ (Fp

. . . . El Number ppled For

M\ AVA 1 F‘\,— ] DAL OV ) v \-—C : (OSD'—_‘,SS \L.‘ l..\ Not Applicable

Zi Counts Zip . ountry
';3 | SS U\;A( 3 255-—&qL WS 18y ®: cermiicate o sTatus oesiren[_] e 0 red

7. Name and Address of Current Registered Agent

owwnes, .Y Tohnson Te.

Streel Address (P.O. Box Number is Not Acceplable)

Ns25Z W 3 Ave

Suite, Apt. #, Etc.

Name

State Zip Code

“ Miaw FL | B=\s5

B. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, £.S.

Signature of
Regi d Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lgast 3 direclors)

Tites Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D TaMES T con Hos2 SW A\ pve Ml ,FL 2=2\55

10, I centify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this refnstatement application, the reason far dissolution has been efiminated, the carporate name satisfies the requirements of section 607.0401 cr 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated

on this application Ig true 2nd accurate, and my signature shgll have the same lagal effect as H madeunder oath.
ﬂy dihaw r—&l 2%
SIGNATURE: N /m Ad Tr““‘ae’ (V1/PF  531-37%99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

/)8 )



ch"}

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
‘ in order fo change s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:"(f\e. Sowaes Sbm ?ﬁ! Wehon @ , \gg‘,

2. The principal office address: '-\632.-_‘ W T N-e//. M{(Awd.' Tl 3256

3. The mailing address (if different):_& O . Boxe S52\A b ; Miawmi (FL33255-3%,

4, Date of incorporation/qualification: D"\\‘O\ \ \A4 Document number: Eﬂ_(gQ(lD_Dl_g(Eg_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

<ames Towneon S,
HS2p =W F A
Mo, FL 32\55

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

%\(Aé&bﬂw_kt?j&?eicz\m Eea.
HUD Ee=pawsla Wam, [uide Zoy

(P.0. Box NOT acceptable) J‘
Mam, Beady , FL— Z2120

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change. as trustee
L= Bradshaw l_aispecd\ /Directer)
o (dignature of an officer or direclor) (Printed or typed name akfl tiile} [

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the frovisions of%ll Statutes relative to the proper and complete performance
of my duties, and I am jﬁvmiliar with and accept the obligation of r? position as re fsterecf agent. Or, if this
ocument is being file merecl}v. to reflect a change in the registered office address, T hereby confirm that the
1 .

corporgtion has been notified in writing of this change.
% [ [/w/oF

o (Sighature of Registered Agent) {Date)

If signing on behaif of an entity:

{Typed or Printed Name}
* % * FILING FEE: $35.00 * * =

PMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/03)



Bradshaw Lotspeich

]'_39'99 ATTORMNEY

443 Espariole Way, Ste. 201 |D¥0mH Boardh Hacktio| 33139 - Fax 305.531.9993

January 10, 2007

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: The James Johnson Construction Co., Inc.
Dear SirfMadam:

| am the attorney for The James Johnson Construction Co., Inc., and Mr. James
Johnson, now deceased. The James Johnson Construction Co., Inc. is and has been in
civil litigation since 2002, in that case styled, "The James Johnson Construction Co.,
Inc. v. United States Fidelity and Guaranty Company, and on September 16, 2005, it
was administratively dissolved. in order for this case to proceed, on behalf of The

James Johnson Co, Inc., the company needs to be reinstated.

Accordingly, we are requesting that the corporation be reinstated, and that the
reinstatement fee be waived, as it did not receive a copy of the annual report notices in
the year of the dissolution. | attach a completed Corporation Reinstatement form for
your file and enclose the annual report fee and corporate supplemental fee for the years
2005, 2006, and 2007, in the amount of $450.00, along with the fee, $35.00, and
completed form for the New Registered Agent and registered office.

Should you have any question or comment, please feel free to contact me.

Very truly yours,

B L

Bradshaw Lotspeich.

enclosure

g7



