2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000087005
1. Entity Nama s
JIMMY STROSNIDER CONSTRUCTION COMPANY - f !_ : L:J
05 Jtt 13 71 gy
Principal Place of Businass Mailing Address o EETER o
2421 LIELA LEE COURT P.0. BOX 591 S e . v
OCOEE, FL 34761 OCOEE, FL 34761 R
R IR A
Sulte, Apt. #, etc. Sufta, Apt. #, etc. 12092005  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
59-3473600 Mot Applicable
&P Country e Couniry 5. Cenificate of Status Desired [ gg—;?quﬁf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

STROSNIDER, JIMMY

2421 LIELA LEE COURT Street Address (P.O. Box Number is Not Acceptabls)

OCOEE, FL 34761

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registored agent.

or printad name of regiierec agant and lile I appicable (NOTE: Ragistersd Agent signature requirsd when reinststing) DATE

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

10. OFFICERS AND DIRECTORS | I8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete mE [ Change [ Addition
NAME STROSNIDER, JIMMY NAVE _ -

STREET ADDRESS | 2421 LIELA LEE CT. STAEET ADDRESS LA H

env-ST-ZP | OCOEE, FL 34761 CTY-ST-2P Ul 6

e [} Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITy-S1-2P 1 Cmy-s7-2P

e ; - A Bloems —f-mme - {7 Change — ] Addition
NAME HAME

STREET ADDRESS D{ﬂ STREET ADDRESS

CITY-$1-2IP I GiTY-5T-2P

TILE fg!"ﬂ‘ A o e 2T s i O change [ Addition
NAME é di}.’.t a ﬁ}g it i - !

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CTY-57-2P

TILE £ oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-21P CITY-ST-2P

e [ Detete e O change [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher liké émpowarad.
smuxruae% // Ylrg lY) g22-5¢27

MHEMDWPEDOR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Data Caytime Phone ¥




